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- . PREFACE -• ' 

There were several forces leading to the recent concern in the United States about the problems of drug 
' abuse. One was the rapid irx:rease in tfie use of illicit drugs among youth during. the '1960's, Another was 
the rise in the crirm rate, particularly In the^arger cities, during the same period. A third was the heroin 
■addictjon epidemic among American soldiersln Vietnam in 1970 and 1971. On June 17, 1971, President 
Richard M. Nixon created a new office in the White House to coordinate a major increase in the Federa. 
response to these problems. 

The first priority was to expand treatment p'rograms. Today about 160,000 people are in treatrpent for ' 
drug abuse in over 2,000 treatment progr»ns in every State in the Union 'About half of these programs are 
federally funded. The large majority of these programs were created during the last 3 years of intensified 
effort. Ai the same time. there:was an urgent need to respond to' the issue'of drug use in Vietnanj.tJo issue 
. was more politicized or confusing. 

Now, we have a definitive study of the extent and consequences of that crisis. The study is one of the 
proudest achievements of SAODAP. The Office used jts fiscal and coordinating resources to recruit and 
support an outstanding scholar epidemiologist arid researcher. Dr. Lee Robins, to assess the basic issues of 
drug abuse in Vietnam. * 

This study. The - Vietnam Drug User Returns, not only puts the problem in Vietnam in clearer 
perspective, but it is also a major new contribution^^to the understanding of thne natural history of drug 
abuse, * . - . 

Dr. Lee Robins, to whom primary crfedit for this work should be given, will again study theie s3me 
subjects in the fall of 1974-3 years after Jthey left Vietnam, thus extending the findings reported here. 

Similar followup studies are now underway of the people who became dependent on drugs in the 
home neighborhoods-^ far more common experience. These new studies, together with -Dr. Robins' work, 
wifl give us a much firmer grasp of the problems of drug dependence and will form the basis for future 
policy development. 

* ' Robert L, DuPont, M.D. 

Director. Special Action Office 
for Drug Abuse Prevention , 
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HIGHLIGHTS OF RESULTS 



Design, Methods, and Validity (Chapters 1-4) 

Approximately 13,760 Army enlisted men returned to the United States from Vietnam In September 
1971. Of these, approximately 1.400 had beea found to have urines p>ositive for drugs (narcotics, 
amphetamines, or barbiturates) at time of departure. ^ ' 

From this population of returneesi^a simple random sample of 470 was. selected as the GENERAL 
SAMP^-E. From the sub-population of men with positive urines, a sample of 495 was selected, the DRUG 
POSfTIVE sample. ^ 

Between May and September 1972 (8-12 months after return) these tnen were sought for»interview and 
a urine sample. In^addition^their military records were abstracted and their names sougtit among Veterans 
Administration claim files. . • ^ 

Interviews were obtained for 95%; urines for 92%; militar^ecords for 99%; aVA claims record fof 
22%. ''^ • ' 

' Interviews were obtained for 90% or mpre for every subgroup defined by rfice, age, rank, or type of 
discharge. The Interview covered obsewations of drug use in Vietnam, opinions as to how the Army should 
cope with drug use, and personal histories*in 5 time, periods: before service, in service before Vietnam, in 
Vietnam, in service after Vietnam, and since discharge. Personal history items include'd drug and alcohol 
use, family problems, marital history, social relationships, school difficulties, job, arrests, depressive 
symptoms, psychiatric treatment, and disciplinary action. 

Validity of the interview was measured against military records^ urinalysis at interview, and VA 
records. Examples of levels of validity: admission of heroin use in Vietnam — 9^%; detection as drug 
positive in Vietnam — 86%. 



j' Summary of Interim Final, Report 4 

The present report continues the analysis of data from the Interim Final Report. That report had 
. attempted to answer 1 1 questions. These questions and their answers in brief were as follows: 

1. What propcytion of those Army enlisted men whose Vietnafti tour of duty ended September 1971 
had used illicit drugs in Vietnam? \ * ' 

Results showed 45% to have used. narcotics, amphetamines, or barbiturates at least once in Vietnam. 
Narcotics were used by "43%; amphetamines by 25%; and barbiturates by 23%. 



•The Interim Report was k^^ed entirely on precoded interview data for aH subjects and on miritary records only for nr\^n 
released from service. The Fina) Report includes all interview answers, both precoded andyopen-ended, and all available 
record data. In analyzing the open ended elaborations of precoded responses, we occasionally felt that the interviewer had 
checked the wrong alternative among the available cbdes for precoded questions. Correcting these inteA/i^wer errors has 
led to some small differences m percentages. Where there are discrepancies between the 'Interim ^^cpKjrt and results 
reported here, the figures in this report are what we believe to be correct. 



Narcotics were used regularly (more than 10 times total and more than weekly) by 29%, and 20% 
reported that they hadJDPiy? addidted to narcotics in Vietnam. The most common method of administration 
was by smoking. Only 8% hacJ injected a narcotic in Vietnam. j 

Drug users were disproportionately young, single. Regular Army men from 'large cities. They tended to 
have had less education, more drug experience before Service, rno/e; civilian, arrests, and mote disciplinary 
history in Service than men who did not use drugs in Vietnam. . - 

Z How many Army enlisted men were drug positive at DEROS? Estimating on the basis of interview, 
military records, and report from the Surgeon General, we estimated that 10.5% of all Army enlisted men 
returning from Vietnam to the United States in September 1971 had urines positive for illicit drugs. 

3. How dependent on narcotics were men detected as positive at DEROS? All but 11% of men 
detected as dreg-positiv^had one or more of the following signs of^iependence: self-assessment as addicted,.. 

. regular use of narcotics for more tban a month; withdrawal lasting two days or more, two or more of the 
classic withdrawal symptoms of chills, twitching, stomach cramps and muscle pafn, and preferring injecting 
or sniffing narcotics to smpking them. More than three-fourths of the-detected men had three or more of 
these signs of dependeriqe, 

4. What proportion of Army enlisted men found positive at DEROS had been introduced to narcotics 
before they ever arrived in Vietnam? About one-fourth (28%) had had some experience with narcotics', 
before Vietnam, and that experience was usually occasional use of codeine and codeine cough syrups. Only 
7% had^ver tried heroin before Vietnam and only 2% had been addicte^i before Vietnam. . 

^ 5. What proportion of Army enlisted men who returned to the United States in September 1971 used 
narcotics in the 8 to 12 months between their return anb interview? In all, 10% used narcotics between 
their return and interview. Only about 1% had b^en readdicted since their return. The 1(J% who had used 
narcotics in the States had us ually in jected heroin, rather than continuing the t)ral use of codeine that 
typified pre Vietnam^narcotic use. ^ . - 

6. Did men who used narcotics after Vietnam continue their use up \p time of interview? Onl'^2% of 
the returnees (8% of men who had bee|» detected as positive at DER*OS) told interviewers the* were 
currently using narcotics. Urine samples collected at interview also weffe positive for morphine or codeine 
for 1%v ^ • ^ 

7. What other drugs did returnees use after Vietnam? Half the returnees reported use of marijuarfa 
since their return, 19% reported amphetamine use, and 12% bartJiturate use. Arr^phetamines were detected 

' in the urines of 1 1%; barbiturates in the urines of 2%. Users of narcotics tended to use other drugs as well 
and vice versa. 

8. How many retujnees had been treated for drug problejns? Only 5% had had any»drug treatment 
since return, and almost all that treatment had been while still in ser^ce. Even men detected as drug 
positive at DEROS had been to the VA for treatnMpt in onfy 4% of cases. . ' 

9. Did low treatment rates result from lO^flp treatment opportunities? The desire for treatment wai 
low. Less than 1% said they were interested \r\ treatment at tim? of intert^iew. Even among men who had\ 
been detected as drug positive, only 5% were currently interested in treatment. Very few had sought 
treatment unsuccessfully. 

10. Was drug use in Vietnam associated with ppjt- Vietnam problems in readjustment? Men identified 
as drug positive in Vietnam had more unemploymerfi* arrests, an^ divo^-ces^fter return than other soldiers, 
even taking into accoum their lower education antrmore frequent pre-service arrest history. Attempts at 
causal analysis yvere n©t made in the interim report. 

11. What were^he predictors of post-Vietnam narcotics use? Demographic characteristics (race, age, 
marital status) diy not predict yJnich men detected as drug positive in Vietnam would continue their 
narcotic use afte/ Vietnam. predictors appeared to be a history of narcotics use before Vietnam, 
regular narcotics use in Vietnam, and heavy'use of other drugs as well as narcojUcs in Viwam. When all 
three of these conditions applied, 62% used narcotics after return. 

Tjicse findings were striking in two. ways: they showed a surprisingly hibh remission raffi for heroin 
addiction, and they showed that many men-¥rtt6 reported addiction in Vietnam had used narcotics 
occasionally thereafter without having become readdicted. The low rate of post-Vietnam readdiction was 
reflected in a lack oifelt need for treatment for drug problems. 
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• ^ * Findings from the Final Report. 

Portrait of the Vietnam So/(y/er . ( Chapter 5) , . 

Vietnam soldiers did not differ in their civilian pre service drug experience from a netional sample of 
young meh'answering a questionnaire concerning their drug use in the same year that most 6f these soldiers 
entered service/ Almost half the soldiers had tried an illicit drug before service, but this was usually 
marijuana. 11% had triec) a narcotic, but only l%had used a narcotic more than a few times before service. 

Drug-experienced men at induction -differed from drug«naive men in havingf more delinqutncy, being 
younger, being drunk earlier, more coming from a Iarg6 city, more being black, more having a history of 
truancy and more having parents who had separated, drunk exce^ively, or been arrested^jjjfamever. the 
correlations between these variables and drug use were not powerfyf. ' 

The most common duratiof) for the Vietnam toor was on^ear. About half th^oldiers experienced 
actual combat. "k-i^ , ■ ■ ^ 

He(5iR, marijuana, and alcohol were constantly and universally available. Other drugs available to large 
numbers of men in Vietnam included amphetamines, opiucn, barbiturates, and hallucinogens. 

Users and^ non-users alijce thought heroin the "worst^drug available. 

■ , ^ . . ^/ '. ■ 

Drug Use in Viet^m (Chapter 6) • / ' 

* • , 

Estimated rates of use (at least once) of various types of drugs in Vietnam were: 

Alcohol • 92% V 

Marijuana -69 ' -» c 

Opium '38 , ' 

Heroin '34 « * 

Amphetamines •25 

Barbiturates - 23 



Use of narcotics typically began early in the tour of duty, (More than half of users began within the first 



Heavy alcohol use in Vietnam was inversely related to narcotic use. Use of other illicit drugs was 
positively associated with narcotic use,' 

-I.. .1.-. * ^ ^, 

two months after arrival in Vietnam, ^ * . 

The ma^or reason given for narcotic use was its euphoria-producing effects; other common reasons 
included reduction of irritation at Army regulations, homesickness, boredom, depression, and insomnia. 

■phe cKt^f bad effects of narcotic us^Veported were harm to health (25% of users), nausea (19%) and 
aggression (13%), However, many men f^t they had no particular problems as a result of using narcotics. 
Ninety percent of users did not think they had any long-term ilLeffects, 

The most common method of administration of heroin was by smoking, followed by sniffing, and tl 
^rTjection. While injection was rare, its frequency increased with*^prd<^(afl*^we, until 40% of all users^r 9 
months or more had injected. 

Approximately 10,5% of the men were detected as drug positive at DEROS 

By multivariate analysis, the best pre service predictors of narcotiSs^use in V^tnam wertf pre service 
drug use, particularly multiple drug use, heavy drinking (anjiong those without*e^^n»fve prefsertfice drug 
use), delinquency, truancy, being under 20 at arrival in Vietriam, and being a first-term'' enNstee father thah 
a draftee). / 

The^ best pre-servlce predictors "that the experimental use of narcoticf would progress to hejrfvy use were 
experience with narcotics or amphetamines before Vietnam, Arm/disciplinary problems prj^r^ arrival in 
Vietnam, coming from a large city, and being an enlistee rather than a draftee. 

The later^in the course of the Vietnam tour the first use of narcotics occurred, the less likeTy was use to 
become he^yy. ^ - . ' 
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Men who used drug^ In Vietnam had an/excess of disciplinary problems while there, with resulting 

demotions and failure-to be promoted. / \ . . ' ' 

Discharge and After (Chapters 7-8) _ 

Discharge ' , V . ' ' , 



/ 

At interview 18% were still jjjj service,-82% discharged. Those stiU in included almost alt the older, 
career soldiers, some first-term enlistees, and no draftefe^. g 

Ninety-%vo percent of the discharged general sample received an honorable 'discharge, and only 2% got 
a gfeneral discharge or a discharge without honor in- vyhlch d>uflS were cited as the reason. Since 20% 
, .reported themselves addicted In Vietnam, this suggests that many addicted men W re able to function 
acceptably as soldiers. 

PfSt- V/etnyn adjustment . . 

At follow uR, 10% of the ncn were divorced or separated,^ompared \^;ith ooly 3% before service. This 
represented 20% of those whi hud ever been married. Among men who ^lad married for the first time after 
rekurn, one-fifth of their marriages had terminated by time of Interview. 

Among men discharged^ 15% l»ad no fob and were not in school, and an addltional,8% had onl^part 
* time work or school. 

One fifth of all men had been arrested since return, Mi^i^a non-traffic offense. Drunkenness was the 
most common reason for arrest (9%). Drug^arpests had occurred)for 4%: • / 
'One-twelfth (8%) had sought psychiatric' care. Most of this had been from private doctors, with ;he 
average time of initiation more than two months after dl|charge.j^ 

Serious drinking problems since return were found'ln 8% and a serious depressive episode in 7%. 

Drug Use After .Vietnam (Chapter 9) , . ^ 

In the 8 to 10 months since Vietnam, 53% of soldiers had been drinking heavily and 45% had used 
of other drugs had reverted to levels close, to- pre-servlce: narcotics, 10%; amphetamines 
' *tes, 12%. ^ ' , ' . , ^ .. ' 

reas narcotics were used more than amphetamines or barbiturates i;3 Vietnam, both before and 
sinc^jj^am amphetaminesjwere the most rommonly used of thfese three 'drug classes, and narcotics the' 
^ 'east. , \ ' * ' • ' I ^ 

ff Most of the us^.of narcotics slVice Vietnam vva^asual, as it wfes before Vietnam, but the proportion of 

regular users had increased. In addition, the t\^p5of narcotic most commonly used shifted from codejne to 
heroin, and the method cff administration shift^la from oral use to injection. - ' 

Most of the men who had been he^y users of narcotics in Vietnam had not used any since their return. 
The^eterrents they cited nno§t frequently were expense, fear of addiction, and fear of arrest. Men highly 
dependent on narcotics in Vietnam yvho said they hajJ been detected as users at DEROS because they were- 
too addicted to quit had the highest risk of use and reacWiction after feturn. But half of these men stopped 
narcotic use entvely on return, and only 14% became^r^addicted. * • 

Men living all over the United States reporte^ narcotics available during 1971-72. Inaccessibility did 
' not appear to have deterred use. 

-Efforts to show a beneficial effect of Armw treatment either on chances of still using narcotics at 
DEROS or on continuation of use after Vietnam v/ere negative. One should be cautious in interpreting 
these results, however,, since it may be that the treated cases were more severe. ^ 

B/ multivariate analysis, the best predictors of narcotic use after Vietnam were: a) in service* factors: 
injection of narcotics, dependegce on.narcoticHbcth in Vietnam^d before, the heavy use of barbiturates 
In Vietnam, prolonged use of narcotics, use of amphetanriines, and low rank; b) before service: injection of 
narcotics, heavy or multiple hard drug use, heavy marijuana use, failure to graduate from high school, 
truancy, and being younger than average at discharge. The best predictors of heavy use if any'narcotic was 




used after Vietnam were: injecting drugs before Vietnam, having parent? who had drinking problems or 
arrests, frequent drug use before Vietnam, and dependence on barbiturates before service. 

The Association of Drug Use with Post-Vietnam Adjustment (Chapter lof: 

Few Vietaam (12%) or post-Vietnam narcotics^trter^ (23%) thought dru^s were-ceusing them problems. 
However, nar^tics users exceeded non-user^ in every post-Vietnam problem. Vietnam narcotics users who 
• gave up drugs on return'had nfore arrests, than men who had not used Aarcotics ia Vietnam, but otherwise 
they showed no long-term ill effects. Jf 

Men who continued narcotics use after Vietnam had high rates offfill post- Vietnam problems except 
^alcoholi^m. Men who 'shifted from .narcotics in Vietnam to other drC^gs after Vietnam did not have 
significantly more problems tjiah men who gave^p drug use entirely, although heavy use of amphetamines 
was associated with drinking problems and probab^^^ith excess arrests. 

Although amphetamir>es are reported to precipitate violenf^behavior, arrests of amphetamine users 
were no more often for violence than arrests of narcotic and barbiturate useVs. 

Use of drugs after Vietnam was not quite as strongly associated with post-Vietnam problems as 
^Icoholism was. but drug use of all kinds did contribute significantly, afte'r controlling on other factqrs, and 
narcotics use had the strongest association of all illicit drugs. 

^' V ' • 

Shifts in^DrugUse over Time (Chapter 11) , - ^ 

Non-users were more likely to start allotypes of drugs in Vietnam than before or after service. And 
prevalence of all types 'of drug use was also higher in Vietnam than before or since. The use of narcotics was 
more affected by Vietnam than was the use of any other drug. It was the /easf corhmohly used of al^drug 
types before and after Vietnam^ but was second only to marijuana in Vietnam. - ' 

Comparing post- and p>e-Vietnam periods, there has been a very small decrease in the number of hard 
drug users, but a moderate increase in the number pf heavy users and of users of a mix of all three drug 
types: narcotics, amphetamines, and barbiturates. /^^\ 

The fact that drug use post-Vietnam was no more common than pre-Vietnam is due in part^ to a\ 
reversion to non-use after use in Vietnam, but also to a balance between users who began before Vietnam 
and stppped on leaving Vietnam and users i/vho began in Vietnam and continued after leaving. Thi/ balance 
ocqjrred for all three clafsses of drugs (Table 11.5). Reversion to non-use played a large role in explaining the 
lack of increase in nar^tics use. W"wenty-seven percent used narcojtics only in Vietnam.) ' ' ^ 

The trSisitiprUfo Vietnam was^marked by a strong tendency to continue whatever drugs had been used 
before or to-saWtitute narcotics for, them. The transition from Vietnam back to the States was associated * 
with a strong tendency to discontinue narcotics even by men .familiar with them before Vietnam, and a 
mild tendency for ftrcotics users to revert tc^amphetahnines if they had used them before service. 

Men without any drug experience before* Vietnam* who we^B introduced to narcotics there almost never 
(93%. did not) continued them afterward. However, two-thirels used some drug afterward. Men who were 
introduced only to marijuana in Vietnam almost never (86?^id not) used even marijuana afterward. 

i 

Returnees'^ Opinions about Army and Veterans AdministrationsPolicies (Chapter 12) 

Almost all VJetnam veterans favored the limine- te^in J prograrh in operation when they v\7M^there, and 
about three-quarters* favored two programs institutedVance their departi^re: surprise urine sweeps and 
retention of men for drug treatment beyond the expiration of their service obligation. 

' They''' differed from "fexisting policy in supporting honorable discharges for medicSI reasons for 
drug-using soldiers who perfotoed poorly. ' - . » 
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JThey supported .i^nding rtien. back to the States for drug treatrfient and reassignment following 
treatment rather thaRor%lurrt to ^h^same unit. • * 

Vietnam veterans ^.^ing trJE^tfecf for drug problems by the VA should be considered -t^{^^Tave a 
'Mine of clu^' disabi,lity ac£<>fUi.ng to these veterans. ^ * ,^ ' . 

Fewmew ideas for services from the Veterans Administration were -suggested by these men. 



CHAPTER. lV 
INTRODUCTION - 



During the summer and fall of 1971, drug use by United Stated servicemen in Vietnam had, by all * 
estimates, reached epidemic proportions. Starting in June 1971, the militery-sQ-'eened urines of servifcemen 
g fpr drugs just prior to schedulecf departure from Vietnam, In September 1971, the Department of»Defense *- 
estimated that 5% of all urines. of Army servicemen tested indicated drug use in the period immediately 
preceding, despite common knowledge that testing would be done and would result, if positive, in ^ six or 
seven clay delay ir^doparture from Vietnam^ ' 

At this time, troop strength In VtetMfn was being reduced rapidly, returning to the United States each 
month thQusand^ of men. of whom abouT*40% were due for immediate jelease trom 'service. The Armed 
Forces, the Veterans /^ministration, and civilian drug treatment facilities* were concerned that the arrival 
of these men might tax exist^pg drug treatment programs. There was also concern' about how drug use - 
might affect\eterans' ability to get and hold jobs and their chances of becoming involved in criminal 
activities if th^.^y continued heroin use in the United 'States, where the price,x)f heroin was many times its ' 
price 'rn Vietriam. If the men designated as "drug -positives*" at DEROS tt).ate Eligible for Return fra*» 
Overseas) were actually heroin^addicts and if heroin atidiction arnong 'these soldiers was as chronic arjc 
unresponsive \q treatment as it had been found to be in the heroin addicts seen In the Public Healw^ 
Hosr)»tals of Lexingtoft and Fort Worth (Hunt, O'Donriell, Vaiijant), there'vvas reason for concern, Q 

To evaluate these concarns and to learn how many^^^men would require treatment, the kinds of 
rreatmew^ and social services they rfifght need, and 'how to iderTiifY which men needed services, the White • 
House Sp*?cjal Action Office for Drug Abuse Prevention (SAODAP) arranged for and assisted in a follow-up 
stiifjy of Arniy enlisted men who returned from Vietnam to the United States in September 1971, This 
study prorTTit.ed not only to^ansvve( questions relevant to planning programs for these soldiers, but also to 
teach us somethtruj aboia the natural history of drug utilization and abuse when drugs were readily 
available to young meri from all over the United States and from all kinds of social backgrounds. 

2e study was jointly funded by the DeiJartment of Defense' the National Institute of Mental Health, , 
terans Administration, and the Department of Labor, through Contract HSM-42- 72-75. Partial 
[ also came from Reseapch Scilmti^ Development Program Awards MH-36598 {Dr, Robins) and 
MH-47325 (Dr. Goodwin) and USPHS brants MH- 18864, UH-QKMX AA-ob209, and DA-002^2, 

Dr. David 'Nurco, consultant to SAODAP, served as the liais^Jfctween the study and the Goverrfment. 
The staff at Washington | Urjiversity included Lee N, Robins, pWB Prinqipil Investigator, Dr, Donald W. ^ 
Goodwin, Darl(fhe Davis, Joyce Brownlee, Deborah Vitt, BarrynSferz, Joseph Mullaney, and Drs, Stephen 
Herrpele and Jack [Croughan. The interviewing Sn6 preliminary data processing were carried Qut by the 
National Opinion /^Research Cenfer with particular as*SLstance from Celia ,Homans, Bea Kantrov, Miriam 
Clarke, Pat WelW; Bill Ferrarini, and Jarvis Rich, 

The urinalyses were carried out by the Addiction Research FoL^Stion, Toronto, Canada, under the , 
supervi'sion of, Dr. B. M. Kapur. That organization, under the supervis^n of Qr. Reginald Smart, also 
maintained the "Imk file" that guaranteed Confidentiality of data. .* 

Consultants included Mr, Mark Biegg[ Dr. Glorra Francke, (VUz Fritz Kr^er, and Dr. Louise Richards, 
representing the funding agencies, and \^%. John Ball, Gitbert Beebe' Carl Chambers^ C. L. Chiang, John A. 
irO'Donnell, Reginald Srriart, and Mr. Arthur. Moffett. ^ - ^ 

Army and veterans records were- ^ov^ded by the Personnel Information Systems Command, the 
• Rfeserve Components Personnel and Administration Center, the General Services Administration, th« 
Enlisted Personney^ Support Center, the Surgeon General's officfe, and the Veterans Administration. . 




^, CHAPTBR 2 ' • 

. - ^ , ST[3tri:^ES\(^ ' ^ : 

Mifitary program^s to counter drug abuse among troops in Vietnam grew and changed over^time: As a 
result rnen leaving Vietnam at different date^ were exposed to different progrdTris. Because experiencing 
different military programs might lead ro BTSerent post-Vietnam adjustments and because comparisons of 
outcomes for men with different drug histories would be valid only if the two groups had had equal periods 
in which to get jobs, begin drug use, or whatever, we decided to study only a single month's departures and 
to interview the men selected within as circumscribed a time periocLps possible. . - 

We chose a month of departures, September 1971, thought to represent the perto'c\at which'^use 
heroin by soldiers was at its height. And ^mong the military departing Vietnam' during jhat month, we 
chose the group with the highest rate of positive urines: male Army 4nlist^d personnel. :^e studied on4y 
those who return^ to the United States, incl^iding afll the continental United States' plus Hawaii, Puerto 
Rico, and the Virgin- Islands. The population we selected for study. Army enlisted men^not onlyJ|pd a high 
rate of positive urines ^t departure. from Vietnam but also*cOnstituted the largest group. of returnees tq the 
United States. Thus we were studying the population thut should contribute most to veteran candidates for 
'drug treatment. A "general" sample of approximately 500 was to be drawn from this population. 

Within the generaTpopufatian of Army enlisted ^men returning to the States in September from 
Vietnam, tfiefe was a sui)po^lation of men who had been detected as 'drug positive at the time they left 
Vietnam. From this subpopulation of drug positives^ we wanted to teke a "drug positive" sample of 
approximately 500 persons. The "general" sample would provide estimawBs of drug.use-before, during, and 
after Vietnam for Army enlisted men who served in Vietnam during the toi^ of the heroyi epidemic/The 
"drug positive" sample would serve to enrich that part of the general sar^ple who were heavy drug users in 
Vietnan^, and thusgmore likely fo be drug users in the United Statei4^efore andlafter their return. J n eluding 
the drug positiv/^s would provide sulYftient cases of serious drug qte inVTjbtQam to allow a careful study of 
its an ^edent^and its consequences. /• i 

Each mdn was interviewed and asked to contribute a urine specimen. The urine ^ecimens were 
analyze^-Jor morphine, codeine, methadone, quinine, amphetamines, and barbiturates. Army records were 
also anSlyzed to test the validity of the interview data and to provide additional information. j 

A full description on hqw the two samples were obtained and random selecii,on assured appears in 
Appendix A of this report • " i 

The population from which the general Sample was drawn—Ajmy enlisted men vyho left Vietnam in 
September 1971 to returo to the United States— totaled approximately 13,760, according to Department of 
Defense statistics. Names^of approximately 11,000 of these eligible men were made available to us by the 
military on a tape derived from the master tafle of Enlisted Record 6riefs f^all men on active duty within 
120 days of November 30, 1971. (J^e 2,760 estimated as missing were probably largely soldiers whos^" 
departure from Vietnam had origmally been scheduled for a month other than September, and whose 
Tecord on the tape had n6t been corrected when th^'e date was changed,) From this tape we selected names 
which, after screening for el igibilftVL provided a simple random sample of 470. 

From approximately 1,000 eligible names and/or service numbers provided by the Surgeon General as 
men who had been identified as "drug positive" at DEROS in September" 1971, -we selected individuals 
whd; after screening for eligibility, provided a simple random sample of 495. The Surgeon General's list was 
""^^p incomplete. Based on interview reports of having hsfd positive urines at DERCD^ and on off iaiaPfbrms in 
thyhard copy of the military record showing some men as drug positive, we estimatocl thgt .tfie Surgeon 
GEjjeral's list omitted or identified incorrectly about 20% of the men actually defected as: positive in 
September 1971. The omissions resulted from the fact that the drug-positive cases had to be hand tallied 
because tfiey had not been filed according to date. There was an overlap between»our selections for the, 
"general" and "drug positive" sariiples of 22 men. ' * " 



Far each name chosen, the hard copy of the military record was sought to verify the departure date 
from VJietnam (and thus confirm erigibility for the sample) and to obtain the address of record and the 
names and addresse* of next of kin. Difficulties in locating the military records prolonged sample selection 
into theintervieviing period, greatly reducing the efficiency ol trave* schedules. 

In an effort to det^t possible biases in the sample of men available to us from the master tape of 
Enlisted Record Briefs. "Ive ^^pared data abstracted from the hard copies of the nr>ilitary records for drug- 
><x>sitive cases fournt on that tape dnd omitted from that tape. The results are presented in Table 2.1. Men 
omitted ffom the tape showed somewhat more disciplinary actions in VIefiiam, with consequent lower ranR 
^t departure, more radkJ discharge, and more dischar^s under other than honorable conditions. Perhaps* 
these jlscipJir^ry actions led to .a cha^ in their return dates, and thus accounted for their absence from 
, the tape. • v . • 

VVe toqfs.ed for differences because we we*c concerned thiit if exclusion frocn the master tape was biased 
rath«r than. random, comparisons between.the total drug^positive sample (including those omitted from the 
tape) and the general sample (all of whom came from the tape) might exaggerate differences. However, 
comparisons of results for the general sample versus resujts for the total drug-positive sample or versus drug 
positives on the tape showed the sarrie d^ree of differences. Therefore, we hfiv^prot omitted drug positives 
missing from the tape, in further conrfparisons. ^ 



TABLE Z1 



HOW MILITARY RECORDS OF DRUG POSITIVES ON THE SEPTEMBER 
DEPARTURE TAPE OF ARMY ENLISTED MEN DIFFERED FROM 
RECORDS OF THOSE NOT ON THE TAPE 

(If Hard Copy of the Military Record was Obuined: N « 490) 



h- \- - " - ~ 


Drug Positive Sample 


On Tape 
(399) 
% 


* Not on Tape 
(91) 
% 


Record Entry 






Regular Army 


65 


74 


Three or more disciplinary actions 






in Vietnam 


17 


28 


Rank of private 






At entry into Vietnam* 


37 


37 


At DEROS 


2S 


40 


1 

1 Type of discharge 






j (of those discharged) : 


(336) 


(84) 


I Honorable 


69 


58 


j Without honor 


18 


25 


Others ^ 


12 


17 


Rf»t©dsed from service 






immediately on return (' ^ 1 month) 


37 


51 



"Difference not statistically significant. 
AH ottwr differenced are significant. 



1 
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CHAPTER 3 



OBTAINING INT^fiVIEWS, URINES, AND RECORDS 

Onct a man was determined to be eligible for the study, hit name, hi^ address of record, and the names 
and addresses of next of kin were forwarded to the f^^onal Opinion Research Center (NORC) for location, 
interview, and collection of a urine sample. JB 

NORC mailed him a letter, signed by a representative of the Veterans Administration, telling him that 
he w6uld be contacted by an interviewer and requesting his cooperation with a study of the problems of 
the veteran returning from Vietnam and new services needed. Included with that letter was a note inviting 
him to Call collect for an appointment. If he did not call in a reasonable time; he was called. If the letter 
was returned as undeliverable, an attempt v^s made to contact a relative to locate his whereabouts. If this 
was not possible, the interviewer inquired of neighbors, mailmen, and State employment agencies where he 
might be receiving unemployment compensation, and the Veterans Administration checked their claims 
files for a possibly change in address. 

Procedures were slightly different for ,men still on active duty. Their location was confirmed by the 
post locators, *nd they were then contacted by letter, phone, or in person to reqOest an interview. Wrten 
.the man was in detpntioa or treatment, permission had to be obtained from the officer in whose charge he 
was as well. 

Using these various techniques, 98% of the mdn were located. For civilians, only about half >vere found 
at the same address listed in their service record. Of those not found at that address, relatives supplied the 
aSdresses for two- thirds (Table 3.1), The post office supplied forwarding addresses for 15%; telephone 
books contained a new address for 8%. * y 

' Nine hundred interviews were completed, ot which two were lost, leavir>g a total of 898 avaiteble for 
analysis. 



TABL&3wl 
LOCATING CIVILIAN SUBJECTS 



Source 

Stilt at home address 
in Army i^cords 

Of those located by 
means other than 
Army records 

Relatives 
^ost offjce or nn^lmJ^ 
Telephone book or information 
Neighbor 
Local merchant 
Ex-wife 
Landlord 
i||rny clerk 

(employer, USES, friend) 



(N - 784) 
49% 



(N = 239) 
66% 
.15 
8 
4 
2 
2 
1 
1 

\_ 

100% 



.9- 



Those not completed consisted of 6 who had died, 3 who refused, 15 who could not be located and for 
whom no leads remained, and 19 whose names were included too late for completion of efforts to locate or 
to arrange for an interview if located. 

To complete these interviews, interviewers traveled to every State except >9iffaska as well as to Puerto 
Rico and the Virgin Islands. Almost all of the men approached for a'n interview (Table 3.2) accepted readily 
cincj impressed the interviewers as willing to answer all questions as openly and fully as they could. About 
3.5% of those interviewed had stalled or refused when first approached, and about 5% 'impressed the 
intervjev\>er a> hostile, suspicions, or uncommunicative during the in-tfrview. In all, 845 men of the 898 
interviewed were thoroughly ^operative. 

When interviewers asked for a urirle specimen at the end of the interview, only 1% of the men 
intepigewed refused to pr^ide one. Two men were uneble to uriqate, one was not asked for a specimen 
lx?causeNe was critically^ ill, and the warden of the jail where one man was incarcerated confiscated one 
specimen. the 887^;p|^ailed, presumably containing urine, 1 vv^ found to contain a detergent solution 
ins tea ci, ( 
from 97" 

We used military record information to compare men with whom interv^iews were achieved and those 
with whom interviews were not completed (excluding the 6 deaths) (Table 3.3). In no category based on 
race, dru(j^jse, disciplinary history, rank, or typ^ of discharge were less than 90% interviewed. However, 
there was mori? difficulty in interviewing men without honoral)le dischaMes and rmen yjjfy recently released 
from service^ The di^ficult^T with the latter category came from their 6e^g the last cases admitted into the 
sample, since wc had to wait for their records to be sent from their last post to (h<e Military Personnel 
Record Cehter. They were interviewed less frequently only because we did not have long to try to locate 
them. A shghtly lower rate of bidcks than' whites was interviewed, alfWbugh differences were below 



uic oo^^widiiw, presumduiy coniaining urine, i was touno to contain a detergent sol 
i were empty>&nd 9 contained quantities "insufficient tdBomplete tests. However, 871 spec 
. of those i^rviewed were tested for drugs as planrwd. 



imens 



TABLE 3.2 

COOPERATION OF SUBJECTS WITH INTERVIEWS (N = 943) 



Cooi)erativeness of those interviewed (898) 
Acceptance of interview 
Readily aqrecci 
Refused initially 
Stalled initially 
Deljy jwditmg Army approval 



— ^ 

Interviews c^mpletec) 




* 


95.5% 


ISio interview 








Dead 




0.6 




Refused 




0-3 




Unlocate(i. le-ads exhausteci 




1.6 




In process jt termination 




2.0 






1 
1 

f 




100 0% 



Appdrnnt Cf)Operation durir>i interview (893) 
{Interviewers' assessment) ^ 
* Coopt^.itive 

Suspicjous • 

H(^st.U' 

Unrr ^ mmi I n jcat » v»* 



6 
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STABLE 3.3 



CHARACTERISTICS ASSOCIATED WITH PROPORTION INTERVIEWED 
(B«ed on 927 military racordr obtained for surviving sample memba^t) 



Blacks (216) 
All others (71 H 

Record of drug offense in Vietnam (100) 
No record of drug offense (827) 

Ever AWOL (253) 

Never AWOL (674) ^ 

p 

Last Known Rank 
Pvt or Pf c (279)' 
Sp4QpCpl(370) ^ 
Higher (252) . 

Type of Discharge ^ 

None: Active Duty (123) 
HonoraWe (620) . 
Genial (65) 

Without honor, dishonorable t>r OF R J (96) 

How Long in Servic^ after Return* 

Released wrthin a month of return (454) 
Nqpn t [ ^ 6 months (242) 
7 nx>flBBniorte, but now out (88) 



Proportion 
Interviewed 



Type of Discharge and R>ce 
Honorable 
^ Black«(125) 

Whites (4|l) 
General or^without honor 

Blacks (53) 

Whites (101) 



94% 

97 

93 
96 

94 

97 



94 
97 
98 



100 
97 
92 
91 



97 
97 
90 



94 

98 

92 
90 



•p < .05. All oth«r comparisons not statistically significant. 
^Totals vary because of missing information in some records, 

statistical significance. To learn whether this was due entirely to more blacks receiving discharges without 
honor, we held type of discharge constant and examined the effect of race. Only for whites was type of 
discharge significantly associated with chances for inten/iew. As a result there was a significant difference in 
rates interviewei^y race for men with an honorable discharge, but not for those with a bad discharge. 

We n€xt considered whether the fewer blacks interviewed resulted Horn difficulties in locating and 
persuading black subjects to talk or whether it lay i^the interviewers to whom black subjects were assigned. 



As can be seen .in TaWe 3.4, there were 6 black interviewers, 21 English-speaking whites, and one 
Spanish-speaking. (The proportion of blacks among interviewers was about the same as the proportloit in 
the samples to bd interviewed, 21% vs, 23%.) Black interviewl^s were given black subjects to interview in 
most cases. The proportion of blacks among the subjects assijgned to black interviewers was 81% and the 
f)roportion assigned to white interviewers was pnly 19% (Tabfa 3.5), When the iOiterviewer and subject were 
of the s^ime race, eciually high^proportions of blacks and wh|tes were interviewed^Although there was a • 
slightly lower intep/iew rate for blacKs assigned to white intjel9iewers, differerfces were not significant. 
- ^Indeetl it should be noted that white interviewers achieved a 93% completed inWrview rate witfr black 
subjects. j * ^ 

M^t,' effect of concordance between interviewer and subjectjfor age and sex was also investigated. It will 
in: notwJ X\iax older interviewers achieved as hicjh a rate of iihterviews as did younger interviewers, Vhis 
sJiows that Jt was probably not a lack^f concordance for ag^ that accounted fdTlfailure to interview as 
nrviny lower ranking as higher ranking men. Nor was there any evidence that la cjf of concordance in sex-was 
^ important. Women were as successful as men in obtaining interviews with veterans. 

To maximize the rate of completed interviews, we set no limit on how many vikit^hould be rrjade to 
contact a subject. However, most .interviews were achieved on the first visit (mea.l visKs per completed 
interview 1.8). Black subjects were less likely to be intervievlnBd on the first vi|||, particularly wheJ^jb* 
interviewer was black. When the interviev*/ was not complete^ on the first visit, the intarvi^e)- ^Jit 
' returning (with intervening telephone calls to set up appointmerits) until the interview was coml<leted,>rhe 
largest number of ca|l-backs evqntuating in an interview was 11, 

. Our assumption that men with more deviant outcomes woul/i be more difficult to locate a|id interview 
provetJ to be correct (Table 3.6). Men detected as drug usei's ij|^yietnam were less often intervJewecJ on the 
. /first trv than those not detectf^d, and among those with a positive drug hS^^ry. those discharged from, 
service,, single or divorced, usir^g drugs since Vietnam, and especially those arrested were difficult to locate 
for interviews, ff we had settled for inte^iews ob^tainable on th'e'first visit, we woirtd have estimated the 
.proportion of the drug positive sample stiff in service as 27% instead of 17%, married ds 35% when it was 
dctually closer to 30%, and the number arrested for theft as only 1,9% when it was actually closer to 4,3%, 
Since dwiance and tnaritJl status were lx>th related to low rank, this seems a partial explanation for 
difficiiltK^s in interviewing lower rarvkin^ .n. Another must certainly be that yQunger men are mii^re ^ 



mobile. 



TABLE a4 
THE 28INTERVIEWETO-' 



Male 
Female 

Under 30 
30 or older 

White 
I Black 
i Spanish 

i College graduate 

; Some college 

: High school graduate 





N 


% 




(18) 


64 




(10) 


36 




(14) . 


50 




(14) 


50 




(21) 


75 




(SI 


21 




(T) 


4 


(19) 


68 


(7) 


25 


: (2) 


7 



17 



TA%LE 3.5 



IS CONCORDANCE OF DEMOGRAPHIC CHARACTERISTICS BETWEEN 
INTERVIEWERS AN9SUBJECTS ASSOCIATED WITH COMPLETION OF INTERVIEWS? 





Number of 
Assigned ^ 

Living 
' Subjects 


^f^F ^ 

Proportion 
^<#merviewed 

of Surviving 
Subjects 


Number of 
Interviewed 
Subjects 


•Proportion 
Interviewed on 
lyirst Visit of 
Those Eventually 
Interviewed 


Concordance of ("nterviewers 

and Subjects 

Conconlant : Both young 
-Discordant : Interviewer 3(H 

Conconlant : Both male 
Discordant : Interviewer female 


543 V : 

393 
638 

298 - 


95% 
97 

96 
97 


617 - 
383 

610 ^ 
290 


63% 
63 

6> 
67 


Concordant^: Both white 
Both black 


640 . 
' 67 


97 
97 


618 ^ 
65 


^ 68* 

40 ' 


^ Discordant^ : Interviewer white. 
^ subject Wack 

Interviewer black. 

subject white or 

Spanish 


^ 154. 
16 


93 
100 


.143 
16 


60 

* . 50 


•p<.001 . , * • . , 
tOmits subjects of Spanish' interviewer and Spanish subjects of wHite interviewers. 



Military records obtained For most men released from sefvice, hard copies of their military records 
were available at the Mnitary Personnel Record Center. For men still 4n service^ copies of relevant forms 
were obtained from t^eir pem)nnel officers by the Office of the Assistant Secretary of Defense for Health 
and^Environment and forvTarded to the principal inyestigifor. Some records were difficult to locate because 
they wefe in transit between the last duty post and the Military Personnel Record Center or were beirig 
k^pt in special lotetions because the man w^s of interest to Court-Martial Boards, to the Army Deserter 
Division, or to the Veterans Adrtlinistratidn. A few records appeared on the computer printout as belonging 
in the files of the Military Personnel Record Center, but were missing from the'shelf. In order to locate 
those records in transit^ temporarily signed out, or misplaced, the MPRC monthly ran the names^'rxi service 
numbers of men whose records had ncft yet been located through theif computer, rechecked shelves for 
returned cases, and checked incoming shelves "for cases that might not yet have been entered onto the^ 
Computer. 

Through these repeated efforts of the Army, at least partial copi^ of ^e military record was 
eventually located for all but 1Q men. For more than 90% of th^ records ob^jr>ed, the entrance physical, 
the personal history befor'c service, „and the running record of assignmerits were present (Table 3.7). For 
men known to have been released from service, 98% contained .the discharge form. Other forms appeared 
with less consistency. Records of all men In the drug-positive- sample,' foe j^jtence. should in theory have 
corrtained a Form 3647 showing their identification as drfig dos 1 1 iv e> was found in only 33%. 
of their records. Records of those who reported treatment for drugs in senlro comLned^ suQh a notation in 
only 56%! Among Regular Army members, the enlistment contract was foUil^'for only 75%. The 



TABLE 3.6 

WHICH VIETNAM VETERANS REQUIJtED MANY VISl^TS TO ACHIEVE AN IN.TERVIEW? 



Total interviewed: 
Most visits required to 
achieve an interview: 



96% of 937 survivors 
Eleven 

/ 



Cumulat 



am^Wnter 



ntually Interviewed 



Atter 
First 
Visit 



Interviewed 
After 



Second 
Visit 



Atter 
Fourth 
Visit" 



Numbfr 
Everitually 
Interviewed 

(100%) 



Veterans not identified as drug positive 
Veterans drug positive at DEROS 

Among drug positive veterans: 
Still in service 

Civilians - * ^ 

Claim never used narcotics 
Clairrl use in Vietnam, not since 
Admit use since Vietnam • . ^ ^ 
Report seej<ing care since Vietnam 

Married 

Single or divorced 

Arrests^since return for: 
^ drugs , 
alcohol * 
assault 
theft 



73 
55 

89 
48 

. 65 
• 56 

52 
52 

^63 
51 

52 
48 
26 
24 



^88 
'75 

93 

>6 
77 
71 

^77, 
75 

67 
70 
65 
43 



97 
91 

96 

*91 

94 
92 
89 
86j 

91 



92 

86 
89 
91 
81 



414 
484 



80 
404 

17 
306 ' 
161 . 

50 

146 

338 ^ 

42 
61 
23 
21 



TABLE 3.7 

WHAT THE MIKTARY RECORDS CONTAINED 



% of the Records Containing 
this hem (N = 933) 



Running record of assignments: Form 20 
I Discharge form: Form 214 
! Enlistment contraqt: DA 4 
; Personal history before se^ice: Form 398 

Arrtfst history before service: Form 3286 
■ Entrance physical exam: Form 88 

Medical records: Form 600 
, Disciplinary records: Form 2627 * 

i , 



96% ^ 

98% (of those released from active^uty) 

75% (of Regular Army) ^ 

92% 

56% 

93% 

62% 

49% 



10 



completeness of other portions of the record cannot he judged, sinc^ disciplinary records were not 
supposed to be included for non-judiciat punishments, arid a record of pre-serv ice arrests ml^ht be absent 
because the man had not revealed them at induction^ , ^ * 

Because one of thje topics of Interest was the degree to which men rec|ulred services from the VA, the 
Veterans Admimstr^ion Office of Controller, Reports and Statistics Service undertook to check the names 
of airmen in our |amples through the VA files to learn wheth/er th<^ had requested services and the type of 
service requestetl. For tf^ose with hospital records, diagnosis was obtained. A Veterans Administration 
record of some type was found for 22% (21% claims approved, 1% pending or disallowed), and a record of 
drug-related hospitalization was found for 1.2%. * " | 

In summary then, intervievys were available f.or analysis for 95% of the Selq/^ted sample (for 96% of the 
survivors), urines for 88%, military records for ^99%, and records of application for service from the VA for 
22%. Losses of interviews through refusals or failure to locate were not only small for the total sample, but 
no subgroup identifiable from military redprds was badly underrepresented. ' y 

> - • 
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CHAPTER 4 i 
VALIDITY OF INTERVIEWS 



The^nterviews with the returnees asked about drug use witnessed in Vietnam and their opinions abput 
,how the Army should cope with drug use. and what services the Veterans Administration should give 
veterans. In addition to these topics, about which it might be anticipated. that they would answer freely, the 
interview' also covered their personaLhistOEy of drug ar>d alcohol use, motivations for using drugs and 
complications of drug use, family problems, school difficulties, job histpry, arrests, depressive symptoms, • 
psychiatric treatment in and out of service, and disciplinaVy actions iiMervice. These are topics which might 
be embarrassing and resujti p concealment of information viewed as discreditable. 

. To/learn wnether the men told the truth', there are a number of checks available. For performance in 
and before s^ice, we can compare ^what they told the intervi^er with what their military records show. 
For treatment for drug abuse by the^VA, we can compare what men said with their VA hospital records. 
For current drug iJse,1Sve can compare men's predictions of vvhat urinalyses of the specimens "obtained at 
interview would show with what they actually showe<^ 

The difficulty is that we cannot assume that every difference between a man's statement and the 
record or urinalysis is an indication of inaccuracy in the interview. The section of tlie miNtary record 
dealing with pr6>servide history is, after all, only another interview with the san^ man, dcirKiucted by a 
mber of the Army instead of by a member of the NORC staff. Like our interviewij^ is subject to 
dissembling, forgetting^ and misunderstanding by the veteran. The interviewers may also have contributed 
to errors by misrecording answei^. ^ ' \ 

Discrepancies betvyeef^ a statement in interview, about what wiU be found in the urine and what is 
actually found may also sterrrfrom sources other than lying or interviewer error. Men who .buy drugs on the 
street do not always know vvha|they are getting. Also they may not know what drugs caH be detected by 
urinalysis or misjudge how soorr a drug they took preyjously y^ill disappear from their urines. Finally, the ' 
test itself has limitdtions with respect^ sensitivity. 

^H)Vhile correspondence between interview and record or urinalysis shouki not be treated as an absolute 
measure of validity, it do6s throw some light on the apparent validity of the interview, and provides an 
impres$i9n of the veterans' openness. * / 

Table 4.1 showii|rti^yariation among topics in the degree of concordance between the military record 
and the. interview. The highest agreement-^ts'^for use of heroin in Vietnam~97% of those whose record 
showKi tbis^havior admitted it in interview. Very high rates of agreement were also obtained with respect 
to iPmg completed college or hjdi school, the use of sedatives in Vietnam, and being treated for drug use. 
Low rates of agreement were f^nd with respect to employment at time of inductk)n, arrests for 
drunkenness before service, Wodtics use before service, arxi the experierKe of disciplinary action before 
Vietnam. There is'no obvious^xplanatk)n for why some of these items should be answered more openly 
than others. Items with tow concordance do not seem intrinsically more "shameful" than those admitted. 
Forgetting may help to explain why pre-servk:e events are less well reported than events in Vietnam, since 
they were obtained for the military record about twp and a half, years before they were inquired^bout in 
inten/iew. It is also likely that tow agreement often reflects different definitions for these items in record 
and interview, since topics with Itfw validity were often the same topics for which records tended to be 
incomplete. For example, only 53% of the men whose records showed narcotic use prior to service reported 
it in interview, but a mere 7% of those who in interview reported^ narcotic^ use before service had such a 
notation in their records. 

Validity of the irrterview as measured by reporting drug treatment by the VA is rK)t as high as reporting 
drug treatment in service (70% ks. 90%) (Table 4.2). The small numbers treated by the VA may account for 
this higher rate of error. , ' . • ^ 
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TABLE 4.1 



CONCORDANCE BETWEEN MILITARY RECORDS AND INTERVIEWS AS INDICATORS 

OF VALIDITY OF INTERVIEWS 

(Based on 8891 men wsth both records and interview) 



History Prior to Entering Service 
Graduated college ■ 
^igh school graduate, no CQllege or 
less th6n 4 years 

( ^ 
Employed at induction 



Arrested ^ 
For drunkenness ^ 

Ufed a narcotic or^addicted * 

In Service 

Any disciplinary action before 
Vietnam 

Any disciplinary action irir Vietnam 
Any disciplinary action after 
Vietnam ^ 

Drug Use in Vietnam 

Detected as drug positive at DEROS^ 
Treated for drugs 
Disciplined for drugs 
Withdrawal like symptoms 

Withdrawal diagnosed 
Used heroin 

By injection 
Used opium 
Used barbiturates 
Used amphetamines 



Validity of Interview 
% of Positive Records' 
Confirmed in Interview 



N 



•V (21) 


95 


- (466) ' ^ 


96 


f (555) 


62 


4 (109) X- 




(44) ( 


59 


(19) \ 


53 



(258) 
(317) 



% 



43 
72 



'According tc 
nent personnel record 




Completeness of Rec o rds 
% of Positive rftterview 
Statements Confirmed in 
Records * 



N 



(20) 

(519) 

(449) 

(298) 
(134) 

(140) 



(142) 
(299) 

(108) 



(392) 
(455) 
(179) 
(451) 
(451) 
(580) 
(206) 
(428) 
(448) 
(372) 



% 



100 

86 

76 

28 
19 



78 
76 

80 



36 

56 

38* 

34 

22 

44 

14 

1 

3 

2 



he Department of Defense, only the more serious offenses are entered in the perma- 
fhis may help to explain the lowTrate. 



The lowest validity r^tes encountered were with predictions as to whether the urine samples taken at 
interview would be positive and which drugs they would show. Only 16% of those with a positive urir/e had 
expected that it would* be positive, and only 42% of those who expected a p>ositive urine actually had one. 
While the concordance is well above chance (p < .001 for narcotics and amphetamines, p < .02 for 
barbiturates), it is much lower than any other measure of validity. It is not possible to*ecide to what 
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TABLE 4.2 

VALIDITY OF THE INTERVIEW AS MEASURED BY VETERANS ADMINISTRATION 

RECORDS AND URINALYSIst y . j 







Validity 




Completeness ^ 




Reported in 
Interview by 
Those With 
Records g 


Reported by 
Those Without , 
Records 


ReportelLin 
Reco^(\ 
Those Who^y It 


Reported in 
Record of 
Those Who Do 
Not Say It 


VA tr^tment for drugs 


(10) 


70% 


(888) 


1% 


(18) 


39% 

> 


(880) 




f ■ 

V 


Predicted Positive 
in Interview,^ 
by Those 
Actually Positive 


Predicted by 
Those Not 
Positive 


Found in Urine 
by Those Who 
Predicted It 


Found in Urine 
» by Those Who 

Did Not 
- Predict It 


Urine positive 
Narcotics 
Amphetamines^ 
Barbiturates 


(128) 
(18) 

771) 
(33) 


16% 
22 
7 
• 6 


(700) 
(855) 
(781) 
(819) 


4% 

2. 

1 

^ 1 


(48) 
(22) 
(16) 
(11) 


42% 

18 / 

31/ 

18r 


(780) 
(851) 
(836) 
(841) , 


i 

2 
8 

' .4 



•<0-5%. • > , 

tUrines were tested for narcotics first When quantities of urine were small, tests for amphetamines 
and barbiturates somatimes had to br omij^ted. Therefore numbers tested vary slightly for different dni^. 



degree factors such as concealment mis mf or ma tivii about what urinalyses can show, men's ignorance about 
what they had actually taken, or technical errors in the urinalysis contributed to the invalidity. We did try 
tp test whether the men might have misjudged when their last dose of narcotics would have cleared, by 
looking to see whether the men whose urines were reported positive for morphine mfight be accounted for 
by men who said they were still using narcotics, even if they denied expecting this particular urine specimen 
to be positive. Since only one man with an unexpectedly positive urine by urinalysis had said he was'a 
current user, this was not an important explanation. \ 

Interestingly, the overall rates of urines positive for narcotics correspond reasonably well with subjects' 
statements. Three percent said they expected their urines wbuld be positive for a narcotic, and 2% actually 
were. Correspondence in overall rates isjjbs good for other drugs. One percent thou^t they would be 
positive for barbUurates, and 4% were;« expected to be positive for amphetamines, irid 8% were. The 
failure to anticipate urines positive for barbiturates and am(5hetamines may well be due to the fact the mefn 
were not told which drugs could be detected in a urinalysis. We might have greatly improved the validity of 
our urine test question if we had printed them with a list of the drugs that would in fact be tested for and 
asked them which of the drugs on that list they thpught their urine sample contained. 

Especially with respect to the urinalysis, where invalidity probably reflected poor question design as 
much as willful concealment, the message of this sectbn seems to be that concordance depends not so 
much on how discreditable the subject perceiv^^an item of behayior to be as it does on shared definitions 
between interview and the external measure, recency of the event recdf ed, and the accuracy of the records 
being used as tn^ yardstick. Since some of the most apparently discreditable events were answered with 
great accuracy, we will have to assume that the intervievy is accurate when the men understood our 
questions the way we expected them to. 

We learned that sometimes communication was far from perfect For instance, we noted that 19% of 
the nftrti whom the Surgeon General had said were drug positive at DEROS denied this at interview. We 
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selected all their interviews to, read in detail 'to learn whether they were inJ&ct dissembling. We found that 
most were telling the truth by their own lights. Seven pe/cmf'had^assurlj|d tffeir urines would be found 
positive and had turned themselves in as drug positives. before they were routinely ctfecked. Thus they never 
had a positive urine in the DEROS screen, but were detoxified prior to departure. One or two were caught 
trying .to cheat 6y substituting another man's ur^e for their own, and^so wer« taken out of the .line and 
sent forjtreatment. They also never had a positive urine in the DEROS screen, strictly interpreted. Anpther 
cjroup interpreted the interview as asking the question about the final DEROS screejp, after they hdM^n 
caiifjhf as positive once and then detoxified. To board the plane,Vien caught as pos<tive had to ha\^^wo 
-negative urine tests. Thus in one sense, every man had ^ negative test at departure. Thus with respect- to this 
()uesti()n, wo could account for haK of the apparently invalid responses by reading the verbatim answers. 
For (juestions explored* in less detail, it was not possible to assess how much of the failure to achieve 
complet(» concordance with records was due to intentional diasembling, forgetting, or misurxJerstanding the 
pur()ort of the question. 

• It is the responsibility of the interviewer to be sure the subject does understand ^e question the way it 
was intended. Thus it was possible that some interviewers might have^been I%ss sRillful'than others in 
obtaining accurate answers. To test- this possibility, we chose the question about disciplinary actionTn* 
service, because it was the only question which had sufficient numbers of caseS positive by record but not 
by interview to make it possible to discern differences among interviewdis. Grouping interviewers by 
demographic characteristics appeared at first to show that inten^iewers yvh^ere white^male^ and young 
may have obtained the^more accurate answers^to this question (Table 4.3), aUliough (differences were not 
statistically sirjnifieant. Even the trend found turned out to be misleading. Wh6n we arialyz^^^T^ults by 
individual interviewers, we found that this apparent association with demographic characterises was due to 
the fact that the only black -female over -30 who had interviewed a substantial numbfer of men with, 
discifilinary records had a Ixid batting averaye (only 47% validity) (Table 4.4). White fema/es over 30, white 
males over 30, and black males over 30 did almost as well on^the average as young white males. Each group 
averaged tx^twoen 72 and 76% validity. (No females under 30 had sufficient cases to count.) 

D»?s()rt(.' the findings of failures to communicate completely on the part of some interviewers, the rather 
p»6lonf)ecl protesting of the interview does seem to have resulted in a set of questions with high validity for 
the most central i)ortion of the sti.idy-th6.use of drugs. With this assurance, we can turn to the study itself. 



TABLE 4.3 

IS CONCORDAIMCE OF DEMOG.^PHIC CHARACTERISTICS BETWEEN 
INTERVIEWERS AND SUBJECTS ASSOCIATED WITH VALIDlfv? 





Numlx'r of Interviewed 
Subjects with Record 
of Disciplinary Action 


Proportion Reporting 
Disciplinary Action 
of Those Whose Record 
Shows Any 


ConcrurdafU: 
Djscof ilant: 


Both young 
lotj;rvi(.'W{.'r 30 ♦ 


187 

135 \^ 


74% 


Concordant: 
Discor,(lii(itr 


Both mdlf? 
lotorviewor female 


K 

231 

91 r 


74 
67 


Co{jcor(Mint : 
Discordil^it:^ 


Both white 
Both l^lack 
^Intervifi^w^ white, 
suh|ect hiack 


196 , * 
42 

60 


75 
57 

73 



r. 



TABLE 4.4 

INTERVIEWER DIFFERENCES IN VALIDITY 



(Of those interviewing at least 10 men who had discipline records) 



Race; Sex 


N with Records of 


Proportion of Subjects 


and Age 


Disciplinary Actions 


Admitting Record 


of Interviewer 


f 






«» . 


OOQ/ 


WM < 30 






WM <;30 


13 




• WM<30 
' WF 3p4- 


■ * . 25 
16 


84 


\WF 30+ 


21 


ol 


WM<30 
WF 30+ 


14^ ^ 


80 

79 ( 


WM 30+ 


21 ' . 


76 


BM 3p+ 


15 


' 73 


WM<30 


'22 ^ 


-t— 73 


WM<30 


18 


72 • 


WM<30 


- 35' ^ 


69 


; * WM < 30 


12 


67 


WF 30+ , 


14 


50 


► BF 30+ 


17 


47 


WM < 30 


10 


40 




} 

St 
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CHAPTER 5 



> " 

PORTRAIT OF^E VIETNAM SOLDIER 



The purpose of this chapter is to describe the lives of th?l^ men who left Vietnam in September 1971, 
both before their arrival in Vietnam and during ;heir Vietnam tour. This vyill set the stage fpr 9iescribing 
their use of drugs while in Vietrv)^ -in thp following chap0. "* ' . 



History Before Vietnam 
a. Background 



The typical soldier at arrival in Vimnam was a 20-year-old white high school graduate who had 
been employed just prior to entering service (Table 5.1).^He had been reared by both parents, neither of 
whom drank excessively, u^d drugs, or had bed^|ifesteA The soldier himself had never been arrested or, 
married. He had been in service for less than a year, and yvas still a private (either a pcivate or ^ private first' 
class). He had seen np prior service abroad, and had never had a disciplinary problem se^us enough to be 
entered OTkhis/ecord. • ^ 

TKe yietnam soldier was*about equally likely to^tie a draftee or in the Regular Army^ and in either 
case was typically serving his-first term. . . ^ . 

. • .< > " ■ ' ■ 

b. Drug and alcohol history ! ^ " > j » ' 

Before he entered service at age 19, he had already had considerable experience with Alcohol. All 
but 20% had been drunk at least once in the year before induction; a third had been drunk weekly that 
year. Four percent had done enough drinking and had enough problems with drinking before entering 
service tp suggest that l^ey might be incipient alcoholics. That is, they had .had at l^st threp of the 
following signs as well as heavy drinking: morning drinking, binges, accidentf while drinking, arrests due to 
drinking;, trouble at school or on the job because of drinking, and personal concern about excessive 
drinking. More than one-quarter had had at least one of these alcohol symptoms before entering service. 

Alcohol was abundant in their social environment. Djugs were not. A minority had marijuana-smoking 
friends; almost none knew any herom users, much less. associated withr any before service. ' \ 

About half the men (47%) had themselves at least tried some drug Mf ore they arrived in Vietnam. For 
17% the onlj^j^fug ever tried was marijuana or its derivatives.* Nineteen'percent had tried an amphetamine 
or "barbiturate,' but no narcotic. Eleven percent had tried a narcotic, but only 2% had ever tried heroin. 
Narcotic experience before Vietnam was largely limited to oral codeine, taken ptein or in cough syrups. 
Most^of this drug use was experimental. Before entering service only 13% had used any drug more than a 
few times, and for those few, the drug used frequently was almost always marijuana (9%). Less than one 
perceht had used a narcotic frequently. 

There was an association b©tji|pen heavy drinking and drug use among these men. Among nien who 
drank heavily in the year before Srv ice, about 45% had tried at least one of four drug types: marijuana 
.rjarco|>C5, amphetamines, and barbiturates. Among men who did not drink heavily before service; only 30% 
f?ad tised a drug. If a man both drank heavily and used dmgs, the drinking usually began before the drug 
use. / . ' 



*Sec Loxicon lor definitions of drugs inclucied in each drug dass^ criteria for fret^uent use of each drug 

0 ■ ■ ■ . ' . 
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TABLE^I ; 

t 

CHARACTERISTICS OF VIETMAM SOLDIERS AT ARRIVAL 



(General Samole N = d70> 




Age* 

24 or older ' 




' 15% 


22-23 


17 

1 / 


21 


10 


20 # X 


34 


19 or younger 


16 


Race 




White 


1 - » 


Black 


13 


Soanish 


5 


Oriental 


1 


Other 


, * 1 
• 1 












y ■ 2^ 


Hinh school ofdduatp ^ 
Hinh school ^iHftjivalpnrv tpct 




Somfi collMifi 


1 O 


College degrees: A.A. 




B^. or B.S. 


& 


Full-time job at induction ' 




Yes 


68 


Previous only 1 


22 


Never 


10 


Intact home 

t 


• 

71 


Broken home 


29 


Either parent had: • 




Dfinking problem 


21 


Drua Droblpm 


1 


Arrest 


13 


Nor>e 


75 


No civilian arrest 


69 




31 


Marital status 




. Single - ■ < 


68 


Married 


29 


divorced, separated, widowed 


3' 


flank* 1 




Pvi or Pfc \ 


56 


Sp4 or Cpl \ 


28 


Higher ' 


16 


Prior foreign a^^nment* 
None ^ 


28 
72 


Prior disciplinary action* 


23 


None 


77 



I 
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TABLE-&1iContinaed) 

CHARACTERISTICS OF VIETNAM SOLDIERS AT ARRIVAL 
(General Sample, N = 470) 



# 



Status code* 






Draftee 7^ 




46% 


Regular Army 




54 


Drinking history year before service 






None 




1 


Ever drunk 




80 


Drunk every week 




33 


Friends used marijuana 




29 


Did not 




71 


Knew heroin users, but did not associate with them 




6 


Associated with them 




3 


Knew none 




91 


Drugs before Vietnam 






Any narcotic ; 




11 


Codeine 


6 




Cough syrup 


5 




Opium 


3 




Heroin ^ 


2 




Morphine 


1 




Demerol 


1 




Amphetamine or barbiturate. 






no narcotic 




19 


Marijuana only 




17 


Total drugs before Vietnam 




47 



* I nf orMtion obtained from mil itary record. ^ |^ 



Men who came into service witti significant drug •cperience (heavy marijuana use or any use of 
narcotics, amphetamivies, or barbiturates) differed frdfh those who entered as more dmg naive. The drug- 
eMpartenced man more often came from a crty with a population over a million (45% vs. 28% of the natves), 
particularly from a large city on the West Coast (19% i^. 5% of the naives). The few heavy users of 
amphetamines, barttiturates, or ntf cotics were particularly likely to come from tfiese locations (55% from a 
large dty and 27% from a fSrga city on the West Coast). Drug users before sarvice had more often been 
arrested (43% v$. 30%) and were somewhat more often black (18% vs. 1 1%). Heavy users were especially 
likefy to have been arrestaH (64% were), but blacks were no more^mmon among heavy than among light 
users. Drug users more often came from a famil^in whN:h one or both parents had been arrested or drank 
excessively. 

Age at Inductioa educatk>n, and being a draftee or Regular Army soldier were all unrelated to 
pre-service d^-ug use. I 

To learn which of these correlates were mdit important all were submitted to a two-step multivariate 
analysis (Sonquist, 1970). First all possible corrielates were entered into the AID program, a multivariate 
technk^ue which selects the strongest correlate of the dependent variable (in this case, pre-service drug use 
oomisting of more than occasional marijuana use), divkies the sample into those with and without that 
cRrelated variable, and subdivides the resulting groups on the basis of the strongest correlates with the 
dependent variable," continuing this process for resulting subgroups untfl the sublroups contain little 
varianoi U e. , are relatively pure with respect to the pre$er|pe or absence of the dependent variable) or until 
np further division can add substantially to reducing the variance in the subgroups. « 
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the variables selected as_the strongest correlates_by AIO^jdIus any_variables thaiwere almost as strong, • 

■V * 

were entered into the MCA program, a program providing analysis similar to multiple regression, but which 
accepts categorical data and requires no assumptions about linearity or normal di^ibution. This statistical 
pvogram tells us how much of the variance is accounted for by the variables entered, allows ranking them 
by their contribution to that explained variance, arxJ gives the change from the average proportion showing 
the dependent variable attributable to each category of the independent variables. 

To provide large groups for analysis, the two samples were combined, with the drug positives weighted 
to represent thefr proportion in the general sample. > • • 

Results showed (Table 6,2J| the important variables associated with drug use before entering service to 
be arrests, unemployment, race, early drunkenness, truanting, city size, year of birth, and parents' 
problems. The highest ratei^f drug use were found among heavily delinquent young men; the lowest 
among those beyond adolescerKre during the period of a marked increase in drug use ^among the 
young-1968 and '1969. / 

While eacH of these variables contributed to the probability of drug use, their combiried explanatory 
contribution was not very high (lOfe, multiple R = .32). Deviance of the child and his parents, city size, 
race and age taken together are pily weakly associated with drug use in adolescence. This fir>ding ft 
consistent with our earlier findingjn a black city4X)pulation that drug use is much less clearly associated 
with childhood^ characteristics such as school problems, delinquency, broken homes, arKi jow socio- 
ecorHlpiic status than are many other indices of deviarx:e (Rj^bins and Murphy, 1967). A national follow-up 
study in 1970 of the drug use of young men selected as tenth graders in 1966 also shows the low 
explanatory power of background variables (Johnston, 1973, Table C-1). That study shows drug use 
reaching into a heterogeneous population, including the "best" as well as the "worst" young people. Drug 
use is associated with deviance, but it is also associated with good intelligence and high social status. 

The variables found to be associated with drug use in the national follow-up study are very similar to 
the correlates of pre-service drug use that we have found in this study of veterans. The levels of drug use of 
the national sample were also very similar to the levels reported by the?se young men regarding their 
experience before entering sen/ice. This similarity of results suggests that young men entering the Army in 
1968 and 1969 were in no way distinctive in their pre-service drug habits. Apparently their behavior was 
much like that of the country as a whole. 

Career Soldiers, Enlistees, \nd Draftees 

Although most of the Vietnam soldiers were draftees or serving a first enlistment, thlre was a minority 
who had been in service for more than two ydt^s at the time they arrived in Vietnam. These were mostly 
career soldiers on their second or later enlistments. (Since men were not ordinarily sent to Vietnam with 
less than a year to go before their Expiration of Terrti of Service [ETS] , men in their first three-year enlist- 
ment who had already served two years would not have been eligible for V ietnam duty.) These career men were 
very different from the soldiers we have described. Almost all had had previous? foreign service ar>d more 
than half (55%) had had a previous tour in Vietnam. As a result of their long period of service; almost all 
(84%) were in pay grades of E5or higher (/.e., sergeants or equivalent) (Table 5,3). 

Not only did the long-term Regular Army have high ranks, they came from different socioeconomic 
backgrounds. A fcrgcr proportion were black and Spanish-speaking (35% i^s: 18% of men with short 
enlistments); they were older-almost all (92%) were 22 or older in 1970 (the year when most of these men 
arrived in Vietnam), as comparec^ with only 23% of the men with short enlistments; and fewer had grow'n 
up in large cities. Having entered service several years before their Vietnam tour, even fewer had had any 
pre-service experience with marijuana or r^ircotics users, and fewer reported having felt sympathy toward 
drurj users f)cforc entering service. They drank less heavily before service and had had much less personal 
involvement with drugs before service. Only 10% had used any illicit drug, and only 4% had used anything 
other than marijuana. 

In som*^ respects, the draftees were much hke the Regular Army men in their first enlistment: about 
one-thir(J of each group came from the 31 largest cities and 10% had known a narcotics user before entering 
service. But there were also differences that may have been important in their behavior in and after 
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TABLE 5.2 



CORRELATES OF SIGNIFICANT* DRUG USE BEFORE SERVICE 

(MCA analysis, combined samples with drug positives weighted to their 
proportion in the General Sample) 



Overall proportion using drugs: 26% 




Variancp PxnlainpH* in%L 


(iViUllipie n ~ .oZ) 


? T 

Correlates of drug usem order 


Change in overall 


of thfiir rnntribution tn 

VI kllVII 1 il 1 11 V/l 1 


proportion attributable 


the multiple correlation 


to this category 






12 


■ 1 -2 


None 


-2 


Unemployed at induction. 


+5 


Employed 


-6 


Black: Yes 


T ID 


No 


-2 


Drunk before 15: Yes J 


+7 


No 


-4 


Truant: Yes 


+14 


No or last year 


-2 


City size: Large central city ' 


+7 


Suburb 


-1 


Small place 


-2 


Age: < 22 rn 1968 


t1 


22+ in 1968 


-8 ^ 






Parents problems: alcohol. 




arrest, drugs: Yes 


+6 


No 


-2 



*Any use of narcotics, amphetamines, or barbiturates or heavy use of marijuana. 



Vietnam: the draftees had more education-only 18% had failed to finish high school, compared with 39% 
of the first-term enlisted men (in this respect enlisted men in their first term resembled the career men); and 
a higher proportion were white (86% 80%). Although both groups Were young, the draftees included 
very few men under 20 at arrival in Vietnanf>*(6% 29Mof the men in their first enlistment). While some 
men join the Regular Army because they know they are about to be drafted, thesevery young enlistees must 
have joined the^Aimy before they w^e old enough to be draft eligible. More of the draftees were still 
privates or pfc's vJlien they came to Vietnam, 74% comipared with 50% of the first enlistment men. This 
reflects their shorter service-draftees had served less than a yftar at arrival, since they had a total obligation 
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TABLE 5.3 



DIFFERENCES BETWEEN PRE-SERVICE BACKGROUNDS OF DRAFTEES. 
FIRST-TERM ENLISTEES. AND CAREER SOLDIERS 



Draftees 



095) 



First-Term 
Enlistees 
<195) 



Career 
Soldiers 
<51) 



ifore Vietnarn 
Education* 

College graduation 
High school graduation 
No graduation 

Large city origin^ 
Yes 
No 

] Race^ 

•^hite 
^ Black 

Spanish ^ 
Other 

Knew marijuana users before 
I service^ 

Thought marijuana use okay 
before service^ 

Knew a narcotic user before 
service 

Drank heavily before service 

Used: no drugs^^ 

marijuana only 
narcotics 
amphetaminest 
barbiturates 

Rank when left for Vietnanrit ' 
Pfc or Pvt 
Sp4 or Cpl 
Sr5 or higher 

Age in 1970t 
<20 
20 

21 t 

>21 

Stayed in servicet 
Until interview 



8% 
74 
18 

34 
66 

86 
10 . 

3 . 

1 

20 

32 

10 

42 

64 
15 
' 8 
19 
8 

74 
21 
5 



47 
24 
23 



.L 



3% 
58 
39 

35 
65 

80 
12 

6 

2 

27 

42 

10' 

48 

56 
12 
11 
24 
14 

50 
41 
9 

29 
30 
18 
23 

17 



0% 
.59 
41 

20 
80 

63 
23 
12 
2 



12 



27 

90 
6 
2 
2 

2 ^ 

6 
10 
84 



0 
8 
0 
92 

84 



'Siqnificant difference between draftees and first-term enlistees. 

^Significant difference between career soldiers and others. 
^ ^Significant difference between draftees and first- term enlistees, and career soldiers significantly 
different from others. ^ 
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of only two years. Enlistees, with a total obligation of three years, had been In service up to two years 
before going to Vietnam. • 

There was not much difference in alcohol or drug experience, although draftees were slightly less likely 
to have drunk heavily, to have used each drug, their friends were less likely to liave been marijuartfa users, 
and they were slightly less sympathetic toward marijuana use at the time they entered service. 

Both draftees and first-term enlisted men were most likely to feiave used drugs other than marijuana if 
they grew up in the Pacific States, and somewhat more of the first-term enlistees than of the draftees had . 
grown up on the Pacific Coast {18% vs. 12%). However, neither this difference in place of rearing nor the 
small excess of pre-service drug use associated with it was enough to explain the very much greater use of 
drugs by first- term enlistees in Vietnam, whfch vA wilf find in Chapter 6. ^ 

The Vietnam Experience c 

Even in a warring country as small as Vietnam, some soldiers had little personal involvement in the 
battljes. Twice as many assignments were to support umts as to combat units. Draftees were sombwhat more 
likely than the Regular Army to get combat assignments 442% i^s. 29%).-About half the men were assigned to 
duty that they considered hazardous, even though many were not in units designated as combat units, and 
almost half had a good friend killed in combat there. Three-quarters had been urKler enemy fire while there, 
but half of these for less than a mOnth out of their stay. 

The press has stressed the boredom of soldiers In Vietnam. When we asked about boredom, a third of 
the men reported that they had little to do and that their job was boring. Even leisure time was not found 
dull by the majority. Perhaps there was too much danger for life to become dull. 

The normal assignment to Vietnam was for one year. We had understood that units sent home during* 
the "stand-down" taking place in the summer of 1971 were bringing with them all the soldiers in the unit 
who had been in Vietnam for at least 10 months, unless the soldier had especially needed skills. On the 
b^is of this information, we expected t}»Mhe majority of departures would be 12 months after arrival, but 
that a sizable minority of departui^ would be at 10 or 11 months after arrival. The men's records 
supported our expectation that 12 mbnthy was the modal duration of the Vietnam tour, but more men 
appeared to have been there 13 or 14 months than 10 or tl. Thirty-seven percent had been there 12 
months, 28% for 13 or 14 months, and 13% for 15 gionths or more at the time of departure in September. 
In total, 78% of the men had nSd-^ti^ear or more in Vietnam on this tour. 

One out of eight had had an earlier tour in Vietnam as well. (These were all career soldiers.) While a 
Jong tour of duty in the 1970-71 era might inaease exposure to heroin, it is not clear that an earlier tour in 
Vietnam would have this effect, since it was believed (Baker) that before 1969 there was relatively little 
heroin in Vietnam. 

One of the theories offered to explain the enormous increase in the use of heroin Tn Vietnam after 
1969 was that heroin was brought in to replace marijuana (Sanders)^ which became scarce as a result of a 
military crack-down, using dogs trained to detect its smell. To explore the possibility that heroin was being 
used because of a marijuana shortage, the men were asked whether marijuana was easily available in 
Vietnam. Seventy percent replied that marijuana was always available in the areas in which they were 
stationed,' white an additional 22%5aitf itwasiisuallyavailable"{Tabte 5.4).Only 8%said trwas often scarce 
or not available. If their" estimates of the number of cnen using it were correct, marijuana must indeed have 
been easy to get. Seventy-one percent reported that at least half of the men in their units smoked marijuana- 
regularly. Only 3% were not aware of its regular use among their fellow soldiers. Thus, while Only 21% had 
associated with regular marijuana users before service, 97% knew marijuana smokers In Vietnam. # 

yVhile men also reported observing a great deal of narcotic use in Vietnam, it apparently never reached 
the proportions of marijuana use. Asked how many men in their units used heroin or opium regularly, only 
31% said that half or mofe did. Even so, almost every man in Vietnam knew someone who used narcotics 
regularly. Only 5% said no one in his unit was a regular user, and only 2% were not aware of anyone's using 
at all. Thus the proportion with acquaintances who used narcotics jumped from 9% before service to 95% in 
Vietnam. 
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AVAILABILITY elF DRUGS IN VIETNAM " 
(General Sample, N» 451) 



Marijuana: always available 




70% 


usually or always 




92 


half of unit (ornvore) used 




it regularly 




71 


Heroin: snrailable in own unit 




76 


witfiin an hour 




98 


^ Volunteered as: 


Most 


Available 




Common t . ^ 


in Own Unit* 


Marijuana 


81% 


91% 


Heroin 


78 


92 


Amphetanriines ^ 


14 


45 


Opium 


15 


40' 


Barbiturates 


7 


31 


Hallucinogens 


3 


28 


Cocaine 


4 


15 



*ln answer to both "What were the drugs most commonly used in your 
unit?" and "What other drugs did .you see, or hear about being used in your 
unit?" <lf 

fin answer to "What were the drugs most commonly used in your 
unit?" 



Nor were the narcotics users seen only at aldjstance. Almost all men (84%) were personally offered 
narcotics while they were in Vietnam. More than half of them received such an offer wrthin the first month 
there, leaving them more than 1 1 months in Vietnam to continue use if they accepted the offer. Through 
fellow soldiers and Vietnamese working around the camp, heroin was available almost continuously. More 
than three-quarters of the men said it was availableln'their own unit and the remair>der could get it wrthin 
an hour outside the unit. 

While less often used than marijuana, heroin appeared to be no less often available (T able 5.4). More 
than 90% thought both were available in their units. When asked what other drugs were also around, almost 
half mentioned amphetamines, 40% opium, one-third barbiturates, one-fourth mentioned hallucinogens 
(mainly LSD), and 1 5% said cocaine. ^ ' 

Heroin was considered not only most available but also the mod dangerous, of all' drugs (89% 
nominated if). It was thought dangerous in part because it was accessible and cheap, but chiefly because it 
was considered highly addicting {Table 5.5). This was a reason offered by half of those who selected heroin* 
as the worst drug in Vietnam. Other common criticisms of heroin was that it caused irresponsible behavior V 
or hurt the user's health. These beliefs about the dangers of heroin were held just as fretfMently by men who 
had been detected as drug. positive in Vietnam as by the general population. 

Surprise sweeps, />., urine testing at unspecified times without warning, had not yet been instituted as 
a universal policy, but were being tried sporadically during this era. One-fifth of the men said that they had 
been tested Hn a surprise sweep at some time during their stay. 
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TABLE 5.5 
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WHY HEROIN WAS THE WORST DRUG IN VIETNAM 

(Among 89% of the General Sample and 95% ^ 
of the Drug Positives who said it was) 





General ' 


Drug 


• 


Sample 


Positives 


• ; V- 


(403) 


(447) 


... ■ 
Causes addiction 


52% 


61% 


Makes you irresponsible, unreliable 


34 


27 


Cheapest and most available ^ 


29 


Hurts your health 


25 


23 


Leads to crime, discipline problems 


15 


19 


Causes apathy, passivity 


13 


20 


Causes accidents ^ 


13 


11 


Causes aggression 


12 




Causes death by overdose 


12 


, * 


Causes mental problems 


11 


11 


Become preoccupied with drucp 


7 


7 


Expensive 


2 


6 


Makes you impulsive 


2 


1 


Leads to social disapproval 


1 


2 


Causes guilt, low self-esteem 


• 


' ■ % 




'Less than a5%. 



The testing of urines at departure had begun in June. By September virtually every ni|an dep^jjnng 
Vietnam had his urine checked (96%). The few men not checked at departure vi<ere either afready fr\1|nJg^ ' 
treatment programs at the time, or were patients for other reasons, or left Vietnam on emergefnpy leavC^ ^ 

Whep men left Vietnam in September 1971 for the United States, 45% had earned a Silver or Bronze ^ / 
Star Mecjal; promotions had raised all but 8% to the corporal rank or above, and 43% had.jpj^ a narcoticb . 
In the next chapter, we wtll describe the kirKis and duration of narcotk:s use, its relation to^dise df,btH(||r 
drugs and alcohol, who the users were, and what happened to them in Vietnam. ' ' ^ \ 

^ \, til/ 
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CHAPTER 6 
DRUG USE IN VIETNAM 



^ Marijuana ' . 

In asking about drug- use Jn Vietnam, we did not ask those who had used marijuana prior to Vietnam 
whether they also used it in Vietnam, assuming certain use by those already familiar with it in the United 
States, If we were correct about this assumption, that all 41% who had used marijuana beforl also used itm 
Vietnam, the total Voportion using in Vietnam was 69% (41% plus 28% who used it for the first time in 
Vietnam) (Table 6.1). If this figure is even approximately correct, marijuana'was far and away the most ' 
commonly used illegal drug in Vietnam. Alcohol,* of course, was even more commonly used, by 92% of the 
men in Vietnam. ^ 

the estimated rate of marijuana use in Vietnam is double the rate of heroin use (34%), and nearly 
double the use.of opium (38%), and more than double the use of amphetamines and barbiturates combined 
(31%). ' ' ' 

«'-' .' 

Narcotics . . 

But narcotics (both opium and heroin, the only two widely used in Vietnam) were reportedly as 
available as alcohol or marijuana. What then kept their use rate so far below that of alcohol and marijuana? 
The men who reported using no narcotics in Vietnam were asked why they refrained (Table 6.2). Three 
> reasons predominated— they thought it would hurt them physically, they thought it would reduce their ^ 
efficiency, and they were concerned about addiction. After,these came concern' about family and friends' 
opinions and their satisfaction with alcohol. 

The latter explanation provides the background for an interesting finding— heavy alcohol use, which 
was positively correlated with drug use before Vietnam, was inversely correlated with it in Vietnam (Table 
6.3). This "inhibition" of narcotic use by heavy drinking was especially strong against the heavy use of 
narcotics in Vietnam. Only 15% of the heavy drinkers in Vietnam used narcotics heavily, compared with 
35% of the light drinkers and teetotalers. . » . " 



TABLE 6.1 



DRUGS COr^lMONLY USED IN VIETNAM 
(Interviewed General Sample, N = 451) 





• Proportion 
Reporting Use 


Alcohol 


92% 


Marijuana 


69* 


Heroin 


34 


Opium 


38 


Amphetamines 


25 


Barbiturates 


23 



'Estimated. 



29 



35 



TABLE 6.2 



WHAT KEPT MEN FROM USING NARCOTICS 
IN VIETNAM 
(Among General Sample non-users, N = 255) 



Feared death or bodily harm 

Could not do one's job v 

Feared addiction ^ \ 

Alcohol was a sufficient drug 

Family or friends would have disapproved 

Feared detection or bad military record 

Disapprove use of drugs 

Army educational programs advised against 

Too e)(pensive 



*Percents add to mq/e than 100 because some men gave 
several reasons. ^ 




^ TABLE 6.3 

THE ASSOCIATION BETWEEN HEAVY DRI^NKING AND USE OF NARCOTICS 
^ ; ^BEFORE AND IN VIETNAM / 

(General Sample, N = 451) ^ 





Percent Using Narcotics' 


Before Vietnam 


In Vietnam 


N 


Any Use 


N 


Apy Use 


Heavy Use 


Heavy drinkers 

Light drinkers or 
teetotalers 


(190) 
(261) 


16% 
8 

)0, p <.01 


(175) 

(276) 
= 6.91 


- 35% 

49 

3, p<.01 


15% 
35 

= 20,55, 
p<.001 



If a man was going tb use narcotics at all in Vietnam, he usually began early in his tour of duty (Table 
6.4). One-fifth of all users began within the first week of arrival and three-fifths within the first two 
months. Only one-quarter of those who would ever try narcotics waited more thsfn 4 months to begin. 

As this rapid onset of use would suggest, a long tour of duty in Vietnam was not necessary to be^jin 
using narcotics (Table 6.5). Men there less than a year used almost as much as men serving out their full 
year's tour of duty. Men staying beyond the normal year's ^tour had slightly higher use rates than men there 
exactly one year. Whether this slight increase reflects increased exposure to narcotics oj drug users 
voluntarily extending tbeir tours to maintain access to heroin is not known. 

There may have been an association between the length of the Vietnam tour and the use of 
amphetamines and barbiturates. Unfortunately, not having anticipated the frequency with which these 
categoriesjof drugs would be used, we did not ask how soon after arrival they wqre first used. (The apparent 
decline in use of all drugs by men in Vietnam 15 months or more reflects the fact that their longer exposure 
is being compensated for by an increasing proportion in the long-stay group of career soldiers, who had low 
drug use rates.) 



TABLE 6.4 



HOW SOON AFTER ARRIVALlJID iyrARCOTrC USE BEGIN IN VIETNAM? 
j ' (Narcotic Users in the General Sample: N = 196) 







f ^ 


Cumulative Percent 

of Those Using 
Narcotics in Vietnam 




Within first ,48 hours 


21 


11% 




Within 1 week * 


42 






Within 1 month 


84 






Within 2 rnonths 


116 


59 




Within 4 mbnths 


148 


76 




More than 4 months 








after arrival 


^ -48 


24 



TABLE 6.5 



Dip LIKELIHOOD OF DRUaUSE INCREASE WITH TIME IN VIETNAM? 
(General Sample for whom length of tour known, N = 438) 





N 


Proportii>n Using These Drug Types 


Narcotics 


Amphetamines 


Barbiturates 


Length of Vietnam Tour * 










Less than 12 months 


(92). 


40% 


18% 


20% 


12nnonths 


'< (163) 


43 


27 


25 


13 months 


(55) 


51 


29 


25 


14moriths 


(69) 


48 


29 


32 


15+ months 


(59) 


46 


^ 27 

a 


17 



One inference we could draw from the fact that use generally began very early irj the tour, is that the 
partictrfars of the Vietnam experience with respect to danger, combat experience, and experiencing deaths 
of friends must not have been critical factors in trying narcotics, since first use generally preceded 
extensive exposure to theS hardships. That was the case— there was no correlation between drug use and 
assignments, danger, or death of friends. 

Most (62%) of those who used narcotics at all, used them frequently (more than weekly for one month 
or rffore) and most of those who used frequently, continued use through mpst pf their stay (76% continuwi 
for more than 6 months). 

In Table 6.2, we examined reasons given by. the Vietnam soldiers who had been deterred from use of 
narcotics. But almost half did try them, even though users and non-users alike thought them dangerous, and 
among those who tried them, most found them sufficiently rewarding to«continue regular use throughout 
most of their .time in Vietnam. What were the attractions tha||bvercame the near universal fear of narcotics? 

We asked users what the main good effects the narcotics used in Vietnam had on them» The most 
common effect was euphoria; mentioned by 41% of those who ever tried them (Table 6.6). The next most 
commonly offered reasons were that they improved tolerance of Army regulations and made the soldier less 
homesick and lonely. Relief of boredom, depression, and insomnia were also mentiohed, along with making 
time pass more quickly, improving interpersonal relations, reducing fear, and helping the soldier^to be "one 
of the crowd." 
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TABLE &6 



REASONS FOR-USING NARCOTICS* AMOWG THE 196 USERS IN THE GENERAL SAMPLE 





Spontaneous 


Agreed When Asked 


Total Agreed 


, To get a high 


41% 


47% * 


88% 


More tolerant of Army rules and 


- 


1 




regulations 


13 




74 


Less, homesick and lonely 


12 






Less bored 


.10 


72 ' 


82 


Less depressed 


9 


64 


73, 


To sleep better 


9 


• 


• 


Made time seem to pass quickly 


7 


66 


V 73 


Improved social skills: patience. 








sensitivity, communication 


7 


• 


• 


Less fearful " 


6 


40 


46 


Fitted in better with other soldiers 


3 • 


43 


46 


*Not asked specriically. 









Users weijg also asked specifically v^ether they^ had experienced a number of "good" effects. When 
asked about euphoria, tolerance for Army regulations, easing boredom and depression, and making time 
seem to go faster, more t|^n three-quarters of users agreed that heroin did have these effects for them. 
About half agreed that it made them less afraid and helped them/feel part of the group. 

We also asked about bad effects of using narcotics in Vietnam (Table 6.7). The effect most commonly 
volunteered was damage to health (25%). This damage was chiefly weight loss be^se of decreased interest 
in food or worsening of concomitant illness and infections, presumably because the analgesic properties of 
narcotics made it possible to ignore pain and discomfort. Hjepatitis and infections at the administration site 
were not common, as they are among addjftfcjfini^h^' States,"^ because narcotics were seldom injected. Only 
18% of the users injecte'd at all, and many or these did so only occasionally. Injection was not necessary 
because heroin in Vietnam was pure and cheap. However, the low rrfte of injection also depended on the 
fact that the tour in Vietnam was only one year long for most men.Th^ longer men used heroin, the more 
likely they were to begin injecting it (Table,6.8). Among users who quit within one nrjonth, only 7% ever 
injected, but with use between one month and six, the rate'fncreaied ^o 1/1%, with use between 6 and 9 
months, to 25%, and among those who used rpore than 9 months, the rate of injection rose to 40%. 
Apparently even with very pure heroin, there comes a time when tolerance develops to the point that 
experiencing euphoria requires injection directly into the vein. 

After poo^r health, the next most commonly volunteered disagreeable effect was nausea, followed in 
frequency by increased hostility and Irritability, anxiety, apathy, thought disorder, and poor job 

, p.e/f prm^ocp.. : , . .................. . , 

We were not very successful in anticipating which negative effects would be mentioned. Thus we can 
report rates of agreehient when specifically asked for only a few^f the problems with narcotics most 
commonly mentioned spontaneously. We hfid anticipated five common problems: nausea, addiction, 
carelessness; inability to function on job, and disciplinary action. When asked about these, almost 
two-thirds reported they had experienced nausea from taking narcotics, almost half of the users felt they 
had developed dependence, one-third agreed that they became careless o^anger, one-third agreed narcotics 
interfered with job performance, and more than a quarter^id they^t into dis^Mkary problems as a 
result of use. ^ ^ O ^^^B 

According to principles of aperant condiwoning, continuation and discontinuat^n of narcotic use 
should be .explained by positive and negative effects ^perienced. To learn whether the positive and 



TABLES^. 

BAD EFFEie^S OF NARCOTICS IN VlCTHfiM AMtMji 196 USERS IN THE GENERAL SAMPLE 





SpontaniBous' 


Agreed When 'Asked 


Total Agreed 


Poor health weiaht'loss ptr 




• 




Nausea 




407b 


64% 




13 


# 




Anxietv 


7 


• 




Aoathv loss of interest in pnvironmpnt 


0 


• 


• 


TrOuhlp thinkinn'' 


D 




J # 




6 


27 


33 


Dependence 


^ 4 


43 ' 


' 47 


uepression / 


I 4 


J 3 


/ 17 


Disciplinary problems 1 


3 


26 


29 


Expense / I 






• 


Dishonesty ' \ 




• 




Careless about danger • \ 




30 


32 


Disapproval from others v 


^ . 2 # 




• 


Overdose H 


2 


8 


10 


Felt guilty, ashamed 


2 


• 

— W J 


• 



Not specifically asked. 



TABLE 6.8 

■ r- - 

PROPORTIOr^flNJECTING AND ADDICTED AS FUNCTIONS OF LENGTH 
OF NARCOTIC USE IN VIETNAM 
(Among the 149 General Sample members who used a narcotic 
5 times or more in Vifetnam^ 





1 [ 

N 


% Ever Injecting 


% Addicted 


Used tess than one month 


(28) ^ 


7% 


0% 


One to six months 


(29) 


14 


.52 


Six to pine months 


(44) 


25 ^ 


82 


Nine months or more 


(48) 


40 


81 






p<.01 


p<.0001 



negative effects seemed to explain continuation or discontinuation, their relation to length of use was 
explored (Table 6.9). Except for having trouble on the job a'nd health problems, all effects, both good and 
bad, were more common with more prolonged use. The strongest association between time and good effects 
were fear reduction and making time pass quickly. The strongest association between time and bad effects 
were with addiction and disciplinary^ problems. That both positive and negative effects are associated with 
duration shows that the causal direction is more probably that duration leads to experience rather than 
experience influences duration. 
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TABLE 6.9 



RELATICTM OF EXPERIENCES WITH NARCOTICS TO L^GTH OF USE 
(General Sample i|sers in Vietnam, N - 196) 





Length of Regular Narcotics Use 




Never 


Up to 


Six Months 




Regular 


6 Months 


' or More 


1. 






\^Zl 










A. Labeled as Good > ^ , 








Fell good* 








Less fear 


ZZ 


AA 




Less bored < 


65 


OOf 


9^ 


Fitted in 


o1 


D1 


Oh 


Less depressed*' • 


57 


-try 

72 


OC 


Time passed quickly 


4o 


. — — 
77 


QQ 


. 'Stand Army rules 


60 


69 


^ 86 


6. Labeled as Bad 






1 


• Became addicted 


2 


38 


82 


Drug made him nauseated ' 


* 43 


59 


80 


.Got into disciplinary troubles 








because of drug 


5 


31 


48 


Drugs made him careless of his 








or others' safety 


18 


31 


41 


Had trouble doing job because 








high* 


' .20 


33 


32 


Drugs hurt his health* 


23 


21 


28 



*Not significantly more common with longer use. All others are significant. 

/ 



Amphetamines and Barbiturates 



/ 



Amphetamines or barbiturates were used by substantial numbers— by about one-third of the men. 
There was little publicity about the use of these drug types, presumably because they seldom came to 
official attention. In 1%ble 4.1. we noted that only 3% of the self-reported barbiturate users and only 2% of 
the self-rpported amphetamine users had any notation of these drugs in their military records. It is not clear 
exactly why use of these drugs was so seldom noted. However, one reason seems to be that these drugs were 
used almost exclusively by men who also used narcotics. And among narcotics users, use of amphetamines 
and barbiturates was strongly related to degree of dependence on narcotics. Only 13% of narcotics users 
who used neither amphetamines nor barbiturates were highly dependent, as compared with 60% of those 
who used both dmgs (Table 6.10). Since about half the users of amphetamines and barblt|rates were 
simultaneously heavily dependent on narcotics, it -is probable that official attention was directed to the 
narcotic abuse, and the use of other drugs skipped over. , 

Getting Caught in the DE ROS Screen 

In all, nearly half (45%) of the men who went to Vietnam tried one of the three types of drugs that 
were being tested for in the urine screening at DEROS (opiates, amphetamines, and barbiturates). It was 
widely publicized that urines would be screened, in hopes that men would vbluntarily stop using drugs 

- # 40 ^ 

^ 34 ■ 



TABLE 6.10 



MULTIPLE DRUG USE AND DEPENDENCE ON NARCQTICS IN VIETNAM 





N 


% With 4 of 5* Svmotoms 
of Narcotic Dependence 


Among Narcotic Us^ 






No other drug types 


(67) 


13% 


Amphetan^ines only 


(27) 


48 


Barbiturates only 


(22) 


59 


Both barbiturates and 






amphetamines 


(80) 


60 



^Thought he was addicted, used regularly >1 month, withdrawal lasted 2^ 
days, had 2+ typical withdrawal symptoms out of 4 (cramps, muscle pain, twitching, 
chills), usually injectjad or sniffed. 



before they were ready to return home. Although a largs proportion had heard about the urine screening 
program, not all had sufficient timely information to avoid devRioa To avoid detection, a uasr not only 
had to know there would be a test at departure, but also when Imown departure would be, which of the 
drugs he used could be detected, and how long ahead of time hashed to stop using these drugs to get 
through the screen. Lack of knowledge wai not of course, important for nonusen or users of 
non-detectable dnjgs like marijuana— they would not be caught in any case. 

Of ail the tntn whd did use a detectable drug in Vietruim, 60% had sufficient knowledge about the date 
of the test« the detectability of the drugi he used, arxJ how many drug-free days a negative urine required to 
avoki detection. Yet among users so farewarr)ed, 30% had positive urines, an even higher proportion than 
among users lacking some of this information (23%). Since information alone was not enough, what were 
the characteristics which distinguished the approximately 10% of the total sample who did get cauf^t in the 
DEROS screen, from the 35% who reported some drug use but were not cau^t? 

Of those caught in the DEROS screen, 77% said they had been dependent on narcotics, 64% said they 
had used narcotics within three daK% of ittte test, and just over half f55%) said both-/le, 65% of those 
caught wegp the men whom the test wa^^vised to detect: dependent ums who couki not or would not 
stop use before returning home (Table g. H). ^ 

While only^5% of the men detected were of the type the program was interided to identify, a large 
proportion (87%) of the target group-men both dependent and using- just before DEROS-were detected. 
Thus the DEROS screen did identify most of its target group even though only half of those identified 
belonged to this group. 

We asked the men who admitted using narcotics in the last 3 days before the DESQS screen and 
knowing they might be caught why they had not stopped earlier. Combining men in both the general and 
drug-positive samples, the rmost common reason for not stopping was "addicmn." This accounted for at 
least half of those continuimg use-men who either felt they could not quit at all or felt that they needtd 
treatment for their habit (This woukJ seem to confirm our f irnJing that about half the men cau^t wer%in 
the target group of truly dependent sokiiers.) Another large ^oup (25%) did not feel unable to quit but 
said they enjoying the use at niarcotics so much that they did not try to stop. A few thought the test 
less sensitive than it w^or thougT/? ttiey knew a method {e g, , drinking vinegar) to "beat" it that failed, and 
a few claimed accidehtal intake {eg,, smoklhg what they had thought was a plain marijuana cigarette, which 
in fact was laced with opium). In sum, 55% of the men detected were those intended -dependent men who 
used dmgs in the last 3 days. Nine percent admitted using drugs in the 3 days before DEROS but said they 
had never been dependent on them. Twenty-two percent of those detected ^id that they had been 
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TABLE 6.11 



WHO WAS DETECTED BY THE DEROS SCREEN? 



A. Characteristics of MA Detected 


(Drug Positive Sample. N ^ 469) 


Dependent on narcotics 


77% 


Using In the last 3 days 


64 


Both ^ 


55 


D. Kropoftion of toe TargBt uroup 


(in General Sample) 


Detected 




Of those claiming illicit n|rcotic 


# 


use in last 3 days before 




DEROS (46) 


74% 


Of those ever dependent eh 


1 


narcotics in Vietnam (95) 


44 


Of those using within 3 days of 




DEROS and ever dependent 




(38) 


3t!P^ J ' 



dependent on narcotics but thought they were off drnQs more than 3 day«, which should have been long 
enough to get by, and 14% denied both being dependient and using drugs in the last 3 days. 

Claims by those caught who denied any dniQ use around departure time could be explained by their 
lyin^ by their being victims of a successful "switching" of urines by a user, or by the test's proving false 
positives. If we asMme that liars about detectable drugs would also lie about non-detactable drugs, lying 
was ndt all important factor, since the same proportion were found positive among men who admitted use 
of marijuana or other nohdetectable drugs within 3 days of DEROS and those who denied using any drugs 
at all (T|ble 6.12). Apparently about 3% of the men were victims of urine n^Sb^inft or were false positives 
on the tests, or were incorrectly recorded as positive through clerical error. 

The sample also contained about 3% who reported recent use but who were not detected. Reasons 
included successful switching of urines and persuading the doctor that use had been by prescription, but the 
most important reason may have been insensitivity of the test According to the Department of Defense, 
the original testing' including the period of September 1971, used pH levels that were later changed tb 
increase sensitivity to morphine, the metabolic product of heroin and opium. General knowledge that false 
negatives occurred may explain some of the detection of nondependtnt men-these men may have thought 
they had a good chance of getting through the screen without stopping drugs* If knowledge that the tfarly 
testing was insensitive did increase risk-taking. Army medk:al records should show higher rates of 
withdrawal symptoms among men detected after improvement in sensitivity of the testing would llave 
reduced that risk-taking behavior. S%far as we know, these daia have not been explored. 

Of course, increased certainty of detection would not have prevented detection o%fien misinformed 
about whch doigs were detectable. Almost all the heroin users knew that they were at risk (95%) (Table 
6.13), but only 69% of the men detected using other narcotics (usually opkjm) realized it was equally 
detectable. Similarly, only about two-thirds of those using barbiturates knew that these were detectaMe 
drugs, although in ijIKectice that lack of information was not very important, since three-quarters of the 
barbiturate Msers just before DEROS were using a narcotic at the same time. Although there was also some 
ignorance about the use of amphetamines by users* emphetamine use )ust before DEROS was too rare to 
contribute much to explaining the large number of men detected. 

Pre-Service Predictors of Drug Use in Vietnam 

Although about half of all the men who came to Vietnam used drugs wf|tle there, they were by no 
means a random half Drug use was more common among men who had used drugs or had been heavy 
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TABLE 6.12 



RELATION BETWEEN DRUGS USED JUST BEFORE DEPARTURE AND 

DETECTION 

(General Sample, N- 451) 





Of Those Using 


Of Those daught. 




Each Drug, 


Percent Using 




Percent Caught 


Each Drug 








(N 


47) 


— 


N 


% 


f 


% 


Drugs Reported Used Within 3 Days 










Prior to Test 
Narcotics 


46 


76 


. 34 


72 


Alone 


35 


69 


24 


51 


With amphetamines or barbiturates 


11 


91 


10 


21 


Amphetamines or barbiturates 


16 


75 


12 


26 


Without narcotics 


5 


40 


2 


4 


Narcotics or barbiturates or ampheta- 










mines 


51. 


71 


36 


77 


Marijuana 


41 




1 


2 


All other drugs 


73 


3 


2 


4 


No drugs 


280 


3 


8 


17 



TABLE 6.13 

a 

BELIEFS ABOUT WHICH DRUGS WERE DtTECTABLE AMONG USERS 



f 


Illicit Drugs Used 


Percent of Qltfrs Who 




Within 3 Days 


Expected That Drug 




Before DEROS 


to Show in Urine 




Percent Using 












GS 


D+ 


GS 


D+ 




<451) 


<468) 


N 


% 


N 


% 


Heroin 


9% 


60% 


<43) 


95% 


(2801 


94% 


Other narcotics 


2 


12 


(8) 


50 


<57) 


72 


Amphetamines 


•1 


1 


<3) 


67 


(6) 


83 


Barbiturates 


3 


8 


(14) 


79 


(38) 


58 


Marijuana 


14 


27 


(62) 


3 


<127) 


8 



GS = General Sample. 

D+ = Drug- Positive Sample. 
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drinkers before Vietnam, who had been arrested, who had dropped out of school, who were reared in a 
large city, who were especially young at arrival in Vietnam, and v^bp had enlisted rather than being drafted 
(Table 6.14). 

a. Enlistees vs, draftees 

The much greater propensity for first-term enlisted. men than for draftees to use drugs may be of 
particular concern to the Army with the ending of the draft The first-term enlistees' high rate of drug use 
in Vietnam was not a function of their having been drug users before Vietnam, since they did not differ 
from draftees in that respect (see Table 5.2). However, they were younger than the draftees when they got 
to Vietnam, they had done more drinking, in the'Vear before service, they had had more arrests, and many 
mora had failed to complete high school, all factors predictive of drug use in Vietnam. 

When we looked at draftees and enlisted men with and without each of the characteristics which 
predicted drug use in Vietnam, the enlistees continued to exceed the draftees in rates of use (Table 6.15). 
Even when they had none of these predkrtors, a third (36%) used drugs, as compared with half that 
proportion of draftees equally free of other predictors of drug use • 

b. Pre-semce drugs and alcohol 

We noted that both alcohol and drug use before service were related to drug use in Vietnam, but 
that heavy use of alcohol while in Vietnam seemed to protect men against drug use? Since heavy drinking in 

V 

* TABLE 6.14 

PRE-VIETNAM PREDICTORS OF DRUG USE IN VIETNAM 
(Genaral Sample, N - 451) 



« 


Users of Narcotics, 


1 • ■ 




Barbiturates, or 


No Drugs or 




\ Amphetamines # 


Marijuana Only 




(Interviewed: N *= 205) 


(Interviewed: N = 246) 


Drugs Alcohol 






Used marijuana 


69% 


7% 


Used narooticp, barbiturates or 






amphetamines before Vietnam 


54 


0 


Heavy drinking 


58 


3» 


Civilian arrest 


44 


20 


Large city* 


38 


28 


Service Status 




Enlisted 


62 


29 


Draftee 


34 


53 » 


Career 


4 


18 


Education 






Did not complete high school 


39 


23 


Age in 1970 




Under 20 


25 ^ 


8 


20 


37 


33 


21 


20 


16 





18 


43* 









•p<.05. All others: p<,001. 
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TABLE 6.16 



PRE-SERVICE PREDICTORS OF VIETNAM DRUG USE FOR DRAFTEES 
ANC^RSTTERM ENLISTEES 
(GeiMral Sample with both intarviaw and record, excluding career toldiere, N = 390) 



- 

# 


Draftees 


FirstTerm 
Enlistees 


N 


% 


N 


% 


A. Overall f 


(195) 


35 


(195) 


65 


Pre- Vietnam narcotic ^ * 


(19) 


84 


(29) 


97 


None 


(176) 


30 


(166) 


59 


\ 

Black 


(19) 


63 


(23) 


74* 


Not black 


(176) 


32 


(172) 


63 


Inner city 


(34) 


59. * 


(34) 


74* 


Not inner city 


(161) 


30 


(161) 


63 


Pre-Vietnam disciplinary action 


(22) 


55 


(32) 


72* 


No pre-Vietnam disciplinary action 


(173) 


33 


(163) 


63 


I 










Pre-Vietnam arrests 


(55) 


55 


(76) 


76 


No pre>Vietnam arrest 


(140) 


28 


(119) 


57 ^ 


High sdhoci incomplete 


,(36) 


39 


(76) 


78 


^ High school complete 


(159) 


35- V' 


(119) 


56 








V 




Vny of these 


(106) 


50' * 


(145) 


74 


None of these 


(89) 


18 


(50) 


36 


B. By Rank and Age at Arrival in Vretnam^ 










Private 










< 21 


(65) 


37 


(41) 


61 


21 + 


(31) 


42 


(11) 


45 


Pfc 










<21 


(20) 


60 


(27) 


78 


2U 


(26) 


42 


(15) 


40 


Sp4 










' 21 


(12) 


33 


(35) 


71 


21 + 


(26) 


8^ 


(41) 


56 


Sp5 










V 21 


(3) 


33 


(6) 


50 


21 ♦ 


(7) 


0 


(10) 


50 



*Not significantly greater than men without this characteristic All other differences are 
significant by X* . P 01- "* • 

^^Proportions refer to narcotics use only. 
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'the year before service precficted heavy drinking in service, these findings at first seem paradoxical. To 
understand how drugs and alcohol before service interact to predict drug use in Vietnam, consult Table 
6. 16. .When men had not used drugs before Vietnam, those who had been heavy drinkers were four times as 
likely to begin drug use in Vietnam as Xjmse who ha(f not But the more exposure to drugs the man had had 
before service, the smaller the increment attributable to drirrking. Indeed, if the man were a user of several 
^hard drugs before, service, heavy drinking a^^well may havt indicated /ess susceptibility to drug use in 
Vietnam. The drinking question referred to the' man's last year before service, while the drug questions 
covered his entire pre'Servico/^bistory. A few of the multiple drug users who drank heavily that last year 
before service may already have given up, drugs in favor of alcohol. Having been amply exposed to drugs 
earlier, they were not tempted to reexperjunent in Vietnam. Am4ng men who had u«d no illicit drug or 
only marijuana before Vietnam, those who drank heavily were willing to experiment with drugs if they 
were cheap and easy to get Once they tried narcotics in Vietnam, they presumably often found they 
preferred tfi em to the alcohol and marijuana they were familiar with before, and so gave up drinking in 
favor'of narcotics. 



c Combined predictors 
' "h - 

We have noted two themes, in predicting drug use: 1) that earlier use of both drugs and alcohol was 
important and 2) that the set of behaviors that led to enlisting in service before the man was of draft age 
also was important To learn how these predictors worked together, we entered 25 possible predictors into 
a two-step multivariate analysis as described in Chapter 5, page 21f. Again the two samples were combined 
with the drug-positive sample weighted to reflect the proportion of drug positives in the general sample. 

The strongest predictor of use in Vietnam was marijuana use bffore Vietnam, Also important was being 
a first- term enlistee and earlier experience with narcotics or amphetamines. A history of arrest, truarrcy and 
not working at time of induction also predicted use. The variable best predicting avoiding heroin even in 
Vietnam was being 24 or older at arrival in Vietnam. 

s 

. TABLE 6.16 



PRE VIETNAM DRUG AND ALCOHOL USE AS PREDICTORS OF VIETNAM DRUG USE 

(General Sample, N = 451) 





Percent Using Hard 


Difference Attributable 


Drugs in Vietnam 


to, Heavy Drinking 




N 


% 




Pre-Vietnam Experience 








No (iru(js: No heavy drinking 


(1551 


11% 


+37% 


Heavy drinking 


(841 


48 


Marijuana only: No heavy drinking 
Heavy drinking 


(361 
(481 


50 
68 


+ 18% 


Amphetamines, barbiturates, narcotics 








One of these r'^o heavy drinking 
Heavy drinking 


(361 
(351 


64 ' 

77 


n 

+ 13% 


Two or tJiree: No heavy drinking 
Heavy drinking 


(281 
(37) 


100 
89 


-11% 
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.46 



^ TABLE 6.17 

PREDICTORS OF DRUG USE IN VIETNAM 

/ (MCA analysis, combined samples with^drug positives weighted to their 

proportion in the General Sample) 



Overall Proportion = 46% 
Variance Explained = 36% (Multiple R = 


.60) 




Predictors in order of their 
contribution to the multiple 
•correlation 


1 

Change in overall proportion ' | 
attributable to this category j 


• 

Marijuana before service: Yes ' 






+24% 


1 


No 






-10 




Service status* Fint^tprm pntictPA 






4.in 




Career or drafteg^ 










Narcotics or amphetamines before 










Vietnam: Yes 






+ 14 




No 






-5 














Age at arrival: < 21 






+6 




21 23 * 






-2 




24 or older 






-14 




Arrested before service: Yes 






4 

+8 




No 




',0 ■ ' 


-3 




Truant: Yes 






+10 , 




No 






-2 




Unemployed at induction: Yes 






+5 




No 






-2 





I 

These pre service predictors of drug use in Vietnam were rather powerful. They explained 36% of the 
variance, using only 7 predictors (nujitiple R = .60). With the exception of age, all were descriptors of 
pre-sen/ice behavior. Race, geography, and family background did not add significantly to the predictive 
set. Based on these findings, to reduce the proportion of drug-usirjgsoldiers, the most efficient method would 
be to exclude the one-third of the population already drug^?S<p^rienced before they enlist. A second useful 
step would be to send only older soldiers into areas of high risk. 

d. Predicting heavy 

It was not as easy to predict which of the men who used drugs in Vietnam would use them only 
occasionally from a knowledge of the men's history before service (Table 6.18)'. The set of predictors which 
had exf)lained 36% of the variance with respect to iiny use, explained only 9% of the variance with rfespect 
to heavy or light use among users. Users in Vietnam who had tried narcotics or amphetamines toefore 
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TABLE 6.18 

o 



PREDICTORS OF HEAVY USE IN VIETNAM AMONG USERS 

(MCA analysis, combined samples with Drug Positives weighted to their 
propbHion in the General Sample) % 



Overall Proportion = 60% 
Variance Explained = 9% 


Predictors in order of their 
contribution to the multiple 
correlation 


Chaage in overall proportion 
attributable to this category 


Narcotic or amphetamine before ^ 
Vietnam: Yes 
No' 

Disciplinary action before / 
Vietnam: Yes f 
No \ 

Service status: Enlistee . 

Draftee or career 


J • 

+13% 
-10 

» 

+10 

-5 

+3 
-5 



Vietnam, who had had disciplinary action in service before they got to Vietnam, and who were enlistees 
were all especially likely to use heavily if they tried narcotics at all. However, men who used narcotics in 
Vietrwm who did not have these characteristics became heavy users in at least 50% of cases, and no" 
pre-service variables were found which could significantly predict an ability to try narcotics without 
becoming heavily involved. Thus, the trying of narcotics for the first time in Vietnam did depend on the 
history of the soldier before arrival, but the degree of use once he decided to try them was not predictable 
from his Army record or from the background factors we asked about in interview. 

A Predictor of Occasional Narcotics Use: Late Onset 

Although pre-service factors were not useful for predicting who could try narco'tics without using 
heavily m Vietnam, there was one factor which did help in that prediction: delay in beginning use after 
arrival (Jable 6.19). First-time users who did not begin, use eintii they had been in Vietnam at least 6 
months used them heavily in only one-fifth of cases. A delay in beginning use also seems to have reduced 
the proportion of experience^/ users using heavily, although' so few experienced users c^lSyed that the 
proportions are probably not dependable. Presumably those who resist temptation before yielding tend not 
to yield as completely. 

Consequences of Drug Use in Vietnam 

The most direct conseciuences of drug use in Vietnam were volunteering or bcing'sent for treatment 
and hein.) <iisciplined for the illegal use of drugs or for drug-related offenses. Judging from our sample 14% 
of the men in Vietnam in 1970-71 were treated for drug problems, half by their own choice, and 7% had 
disciplinary difficulties stemming from drug use. Treatment generally consisted of group therapy and 
trantiuili/ers. 

Among the 95 men in the general sample who reported symptoms of dependence on narcotics 33% 
reported treatment prior to their urine tests at DEROS. Since dependent men were not randomly assigned 
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TABLE 6.19 



RELATION BETWEEN HOW SOON NARCOTIC USE BEGAN IN VIETNAM 
AND HEAVY USE. FOR EXPERIENCED AND INEXPERIENCED USERS 



Percent Wha4Jsed Heavily 



Began Use before 
Vietnam 



N 



% 



Began Use in 

VietnarrT^ 



N 



% 



Total 

When use in Vietnam began 
In first week 
From one week up to 

two months 
Two months or more 
Six months or more 



(46) 
(14) 

(23) 
(9) 
(4) 



80% 

100 

78 
56 
50 



P<.05 



(150) 

(28) 

(51) 
(71) 
(28) 



57% 



82 ' 



61 
43 
21 



P<.001 



to treatment and control groups, it is probable that the more dependent men were giore likely to be 
treated, confounding any attempts to assess the efficacy of treatment All we can say with certainty is that 
the treatment they received had limited effectiveness, since among those dependent and treated before 
DEROS, 45% were detected as again drug positive at DEROS. Of those who reported dependence but no 
treatment, the identical proportion was detected as drug positive at DEROS. 

Men treated in Vietnam were asked if the treatment they received had been effective, whether they had 
been treated before DEROS or as a result of the urine screen. About half (44%) saM the treatment had got 
them off drugs for good, 29% said it had got them off temporarily, 8% thought it helped them reduce their 
dosage, 10% thought there was no reduction of use as a result, and 9% said the treatment had been 
unnecessary, either because they had already taken themselves off drugs before it began or because they 
had never really been on drugs at all. 

Punitive action toward drug users might entail loss of pay, confinement, demotions, or failure to 
promote the dmg user as rapidly as his peers. Men vvho were knovwn to the Army as drug users prior to the 
DEROS screen had much higher rates of disciplinary action (/.e., fines or confinement) in Vietnam (48%) 
than did men who reported heavy use of narcotics but who were unlctiown to the Army as drug users before 
the urine screen at DEROS (23%) (Table 6,20). Before arrival in Vietnam, men who would become known 
as drug users in Vietnam did not differ in rank from men who were to us^ heavily in Vietnam without 
detection. By the time they left Vietnam, however, only 55% of the men known as users before DEROS 
had risen in grade, compared with 73% of the non-detected heavy users, and 37% of those who had arrived 
in Vietnam at a rank above private had been reduced to private, compared with only 4% of non-detected 
heavy users. Non-detected heavy narcotics users did not differ from men who tried narcotics only 
occasionally in their rates of disciplinary actions and promotions. (Their disciplinary actions and 
promotions should not be compared with those of non-users, because the latter group included many of the 
career men who arrived in Vietnam at substantiaUy higher ranks and with superior performance records.) 
They did have more psychiatric treatment than lirjht users, Ixjt less than detected men. These results 
indicate that a good many men w«ro <iI)Ig to use njrcotics hedvi|y in Vietnam and still function acceptably. 

As the interview closed, men who had used ilnjjs in Vietnam were asked: "Thinking back over your 
experience with drugs in Vietnam, do you rhink it fus done you jny harm?" As they looked back on the 
situation, 8 to 10 months later, only IC"', of thi? ir^.r > in the yenerjl sample thought they had been damaged 
by the experience. Even among men who had l)eeri detected js tlrug positive at DEROS, only a minority 
(31%) considered their Vietnam drug experience harmful. 
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TABLE 6.20 



CONSEQUENCES OF DETECTION AS A NARCOTICS USER IN VIETNAM 





♦ 

tJC icu ICU 


riccfvy wscis 


Ligni user 


Non-User 




Before 


1 ^ V 1 ICl^ ICU 








DEROS 


Before DEROS 








(47) 


(67) 






Rank at Arrival in Vietnam^ 










Private 


36% 


30% 


42% 


34% 


Pfc 


26 


27 


26 


18 


Sp4 or Cpl 


32 






^0 


Sp5 to below Master SQt 


U 


o 


6 

9 


1 c 


Master Sgt 


n 
\j 


n 


u 


• Q 
O 




* 10Q 


inn 


inn 


inn 


Events in Vietnam 










Disciplinary action^ 


48 


23 


14 


9 


Psychiatric treatmentt 


31 


16 


4 


2 


Rank at Leaving Vietnamt 








(220)* 


Rose 


55 


73 


74 


77 


Same 


21 


24 


23 


22 


Reduced to private 


23 


3 


3 


1 


Of those not privates 










at arrival 


37 


4 


5 


1 



'Omitting master sergeants, since they did not occur among users and could not rise In grade without 
escaping our sample. . ' ■ 

tHeavy users not detected before DEROS significantly different from" jgsers detected, not different 
from light users. ' . ' 

{Heavy users not detected significantly less than those detected ahd significantly higher than light 
and non-users. 

tNon users significantly different from each other group. 
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CHAPTER 7 
RETURN TO THE UNITED STATES 



Lea^/ing Service 

The Army had estimated that 40% of the men returning to the United States would be due for 
immediate discharge. However, 64% were discharged within 8 days of their return, and 66% within the first 
month. (Apparently men near their ETS dates were dixharged early rather than reassigned.) By the time of 
inten/iew. 8 to 12 months after return, only 18% remained in service. None of the draftees was still on 
active duty. Those still in service were found stationed at 47 different pasts scattered over 23^tates. A very 
few of those placed in treatment for drugs on return were still in care. 

The members qf the Regular Army who were especially likely to rtsmain in service were the older, higher 
ranking men (Table 7.1). Blacks mre also somewhat more likely to remain in, perhaps reflecting less 
opportunity outside the military. (The differerKe was below significarnx when the fact was taken into 
account that there were somewhat rTX>re' blacks among the okjer men than among the younger.) 

By the time we interviewed the men 8 to 12 months after their return from Vietnam, the men stilj on 
active duty inckJded a large proportion of the older career soldiers, none of the draftees, those on their first 
enlistments in Vietnam who had decided and been allowed to reenlist, plus first- term enlistees who had 
gone to Vietnam early in their enlistments and still had some months to serve. The active duty group thus 
had become polarized in terlfis of its Vietnam drug behavior. It was now half career men, who had had little 
drug experience, and half enlistees, who had included the highest proportk>n of drug users in Vietnam, The* 
draftees, who had fallen in the middle with respect to drug use in Vietruim, had become civilians. 

The first-term enlistees were slightly more likely to remain in service, if they had not used narcot^:s in 
Vietnaia Sixteen percent of those v)(ho did use in Vietnam w: 19% of those who did not were still on ackive 
dity (TabTe 7.2). The few career men who had used narcotics in Vietnam were also less likely to remain in 



TABLE 7.1 



wrich members of the regular army (n = 232) 
Were on active duty At interview 








Percent Still 
on Active Duty 


Overall 


* • , • 


31% 








Men 26 or older at return 


(43) 


ait 


Men 25 or younger 


(189) 


20 


Rank above Sp6 . 


(57) ' 


65t 


Rank Sp6 or lower 


(167) 


21 


Blacks 


(33) 


45* 


Whites 


(180) 


27 



•p<.05. 
tp<.001. 
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51 
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TABLE 7.2 



PROPORTION STILL ON ACTIVE DUTY AT INTERVIEW, CONTROLLING 
ON SERVICE STATUS AND NARCOTIC USE IN VIETNAM 
(General Sample with both interview and reoord, N = 441) 





M 


On Active Duty 8-12 Months 
After Return from Vietnam 


UrdT.X66S 






Narcotic users 


(65) 


0% 


Non-users 


(130) 


0 


First-Term EnlMn^ 




Si 


Narcotic users / 


(121) 


16 


Non-users ^ 


(74) 


19 


Career Soldiers ^ 






Narcotic users 


(9) 


56 


Non-users 


(42) 


90 



than those who had not (56% vz, 90%), As a result, the men still on active duty at interview included only 
30% who had used narcotics in Vietnam, while discharged men included 47%. 

When we later compare post- Vietnam outcomes of men still on active duty 10 months after return with 
i that of veterans, we will have to take into account the higher proportion of high-ranking men in the active 
duty group, as well as the lower proportion who had used narcotics in Vietnam. If we find better 
adjustment among men still in seiVice, this may reflect at least as much their selection for good behavior by 
the Army as any good effect^of the Army environment on their adjustment 

Adjustment Compared With Soldiers Who Had Not Been to Vietnam 



The men discharged spent an average of 2.75 months on active duty after their return, while men who 
remained on active duty had speQt an average of 10 months in service back in the States before interview. 
These two groups combined had spent an average of 5.25 months in servk:e since they returned from 
Vietnam. 

Within that period, 10% received psychiatric care (6% for reasons other than drug use), and 12% 
received disciplinary actions. (These are maximum figures, combining self-report and military records.) 

The rate of psychiatric care other than drug treatment fs similar to that reported by Borus (1973), He 
found that 4% of 577 Vietnam returnees spending an average of 5 nwnths in an Army camp on the East 
Coast after their return had had psychiatric treatment The rate for Vietnam veterans he found compared 
favorably with a rate of 10% for other soldiers at the same camp. Thus, whether or not we exclude drug 
treatment there is no reason to believe that the Vietnam returnees in either study had more psychiatric 
problems during the period Immediately after their return than other soldiers. 

Our estimate of the proportion with disciplinary records (12%) is somewhat lower than Borus's (21%). 
He again found no difference at the camp he studied between rates for Vietnam veterans and other soldiers 
(20%), Thus Vietnam veterans do not seem to have had unusual disciplinary problems either, whether we 
compare our figures or Borus's with rates for a control group of soldiers. ( 
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Discipline Problems 

About one-third of all post-Vietnam discipline problems reported in interview stemmed from drug use, 
the same proportion as in Vietnam. The proportion associated with drunkenness had also remained about 
the same~8% of all discipline problems afttfr service vs. 9% in Vietnam. The proportion of men reporting 
drug discipline cases was lower after Vietnam {3% instead of 7%), but this seemed to be accounted for by 
the fact that men remained in service an average of only 5.25 months after their return, while they had had 
a year in Vietnam. Correcting for the differences in duration, rates of drug discipline problems had not 
decreased after return, although as we shall see, drug use decreased greatly. Apparently the risk of getting in 
trouble for/an equivalent degree of drug usage was much higher after return than it had been in Vietnam. In 
the short ti^e since return, patterns of disciplinary action had not yet reverted to pre-Vietnam days, when 
23% of the oisciplinary problems were due to drunkenness and only 6% to drugs. 

Discharges 

t 

Almost all of the general sample discharged received an honorable discharge (92%), and none received a 
dishonorable discharge. About 4% were given general discharges, and about the same number w6re given 
discharges without honor. Two reasons for getting less than an honorable discharge dominated: poor 
performance in sen/ice and being AWOL. Discharge records showecl 8 cases (2% of the general sample) 
whose drug use was specifically mentioned as playing a part in the decision not to give them an honorable 
discharge. 



CHAPTER 8 



AFTER DISCHARGE 
Location - . 

Men discharged from service were found to be distributed geographically much a$ one would have 
expected from census figures for persons age 21-24 in 1970," with the exception of a slight deficit in New 
England and the Middle Atlantic States (14% rather than the expected 23%), arid a slightex.cess in the East 
North Central States 128% instead of the expected 19%) (Table 8?^). This underrepresentaTOn of men from 
the northeastern part of the United States and overrepresentation from the north central areas occurred 
both among large city dwellers and amor^g those outside lai^ cities (Table 8.2), and thus did not result in a 
sample biased with respect to residence in large metropolitan areas. However, only 1.9% of the 20- to 24- 
year-olds in our sample were living in the New. York City metropolitan area, compared with the 1970 
census figure of 5.7% for all young males in this age range. There was no deficit, however, in some of the 
other metropolitan areas thought to be important heroin centers. Chicago, for instance, was not 
underrepresented. . > ^ 

Residence at interview was generally in the same areas in which the men reported growing up^bout 
three-quarters were living In the same town in. which they said they had spen,t nrrost of their teens. About 
half of those who had moved away from that town had spent some time there when they first came back 
from overseas. Thus a great majority (86%) of discharged soldiers -Returned at least for a white to the 
environment from which they had left for service, there had been no flight to large cities among the 
movers. About the same proportion had moved away from the 31 largest cities as Hbd moved into them. 



TABLE 8.1 



WHERE DO VETERANS LIVE? 





Expected Based 


Men Discharged by Interview 




on Pop. 1970 


General 


Drug 




Age 21-24 


Sample 


* Positive 






(366) 


(381) 


Puerto Rico 


1% 


1% 


1% 


New England 


6 


3 


3 


Middle Atlantic 


17 


11 


13 


East North Central 


19 


28 


19 


West North Central 


8 


11 


7 


South Atlantic 


16 


15 


19 


East South Central 


6 


5 


7 


West Soutt>/Central 


10 


9 


12 


Mountain 


4 


4 


4 


Pacifit 


14 


13 


15 



'See Statishcat Abstract of the United States. 1972. Tabfi? 36. 
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^ TABLES^ 

INimviEWED MEN BY SIZE OF CITY OF RESIDENCE AN|> REGION 
^ (OF MEN RELEASED FROM SERVICE) 





In the 31 Largest 


Outside the 31 Largest 




Metropolitan Areas 


M^tlx^litan Areas 




^AfJccieo 


ucneiai 


Drug 


Expected 


General 


Drug 




Percent* 




Positiv^ 


Percent 


Sample 


Positives 






(N=359) 


(N-372) 




(N=359) 


(N=372) 


TotaJ 


38% 


36% 


43% 


62% 

r 


64% 


57% 


6y Regions 




(N=128) 


(N=161) 




(N=231) 


(N=211) 


New England 


4^ 






7 


3 


4 


. Mid-Atlantic 


28 






12 


5 


8 


East North Central 


22 


27 


24 


18 


29 


16 


^ 1 West North Central 


7 


9 


8 


9 ^ 


12 


7 


South Atlantic 


11 


10 


11 


18 


18 


26 


East South Central 


0 


0 


0 


10 


8 


13 


West South Central 


6 


9 


11 


12 


9 


13 


Mountain 


2 


2 


1 


6 


6 


7 


Pacific 


21 


20 


25 


8 


10 


a 



*1970 census for males 20-24. 



To learn whether those who moved were moving into environments that differed in availability of 
drugs from the environments in which they had grown up, we asked the movers whether heroin was more 
or less available in the town in which they now lived than it was in the town in which they had lived before 
service. A sizable proportion did not know (29%). Those who gave an opinion were balanced in reporting 
tfwt the avaiiability was graater or ies*. The availaMity of herom had inf kteoced th« dectsiom about where 
to live for only 1%. These men had moved away from their hom^^^gf^o avoid exposure to heroin. No one 
said that, having become addicted in Vietnam^ he ^ught a plartTto live in which he could continue his drug 
use. 

In sum, this militaRy sample had been reasonably representative geographically of the country as a 
whole before entering sen^ice, and continued to be distributed much like the country as a whole after 
discharge, both with respect to urbanization and region. Except for a deficit ot|Jew York City residents, 
who may be especially ex:posed to narcotics, there was no reason to believe that their opportunities to 
obtain drugs on return were different from the general population's. * 

■ ***'^ 

Soda/ Life 

The return to the home town was accompanied by the resumption of pre-service friendships. When 
asked whether the*, current friends were people they knew from before service, fellow Vietnam veterans, or 
people they met since their return, almost two-thirds of men now discharged said that they we rr mostly 
pre-service friends. Only a few (15%) had maintained contacts they made in Vietnam. 

Although the men have mostly returned to their homes and their old friends, times have not stood still 
at home. Many of those old friends discovered marijuana whale the soldiers were away (Table S.3). About 
half the men whose friends did not use marijuana two years ago found that at least some of them were 
using it now and one in five found that half or nriore of their did friends had become marijuana smokers. 

, . # • 
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TABLE 8.3 

HAVE OLD FRIENDS CHANGED OR HAVE^MEN CHANGED FRIENDS? 



(General Sample, omitting men who have seen both old and new 
friends since return) 



♦ 


Did Not Associate With Mari- 
juana Users Pre>Senrice 


Associated With Marijuna 
Users Pre-Service 


SeesCMy 
Old Friends 
(131) 


Sees Only 
New Friends 
(94) 


Sees Only 
Old Friends 
(SO) 


Sees Only 
New Friends 
(45) 

■ ;o 


How Many Friends Now Smoke Pot? 










More than 60% 


11% 


16% 


66% 


47% 


40-59% 


8 


6 


8 


16 


16-39% 


12 


9 


10 


11 


M5% 


21 


28 


12 


16 


None 


48 


41 


4 


11 



Even when men have moved to new scenes and new friends, there has been little change in their rate of 
association with marijuana users. Rates of marijuana use in old and new friends did not differ significantly. 
Apparently, they have chosen new friends with marijuana habits much like those of their old friends. We 
conclude that the experience with marijuana u»rs in Vietnam has had little effect on the kinds of social 
groups in which men feel comfortable once back in the States. 

Marriage ^ 

Althou^heir friends are much the same^ttje 8 to 12 nDonths since return from Vietnam were times of 
rrwjof chlkhges in other ways. Of those who w$fe single when they returned, 22% had married by the time 
Off interview and about one-fifth df these n0w,marriages had already failed. Of those who had been divorced 
Of separated when^they left for Vietnani(|^% had remarried by interview. Of those who were married at 
rreturn frt>m Vietnam. 8% had split up. Thus in a sample of men who went to Vietnam two-thirds still 
bachelors and 3% divorced or separated, at interview only half were still bachelors and the rate of divorced 
separated had increased to 10%. 

Jobs 

At the time they went into sen^ice. 68% of the men had been working at a hjll time job. Eight to 
twelve months after their return from Vietnam the proportion of discharged men with a fiill time job was 
73%. An additional 4% were full-time students. The remainder had no full-time occupation, and 15% had 
neitt^ a part-time job nor part tinrw school enrollment (This rate of unemplovment should not be 
compared witt^ the 1970 census unemployment rate for young men because the census includes only men 
actively looking for work who did not work even one hour in the preceding week. By these criteria, the rate 
of unemploynrfipt for our sample drops to 8%, which Cbmpares favorably with the census rate of 105%.) 

There was f stfong correspondence between work histories before and after senrioe. Of those who had 
been employed a year or more at the time they entered service, 87% were hjll time employees or in school 
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full time at interview. Of those who were unemployed at the time they entered service, only 70% were 
full-time students or employees at interview. One reason for the higher employment rates for men 
previously working was that employers did, in general, honor their commitment to reemployveterans who 
had left them to enter service. Of men who said they had had a job at induction which they tried to get 
back, only 14% failed to be offered it • 

The 23% not working or in school full time at inten/ievy (15% totally unemployed plus 8% with 
part-time school or job), included 19% who had kied to get a full time job and 4% who had not Those who 
had not sought work consisted of 2% who intended to return to school full-time, 1% not yet ready to go to 
work because they had only recently lett 5er/ice, and 1% who preferred not to have full' time employment 
Thus only 1% of the soldiers appear to be clear'ly "turned off" by the world of employment 

Most men began looking for work soon, after they were released, 30% within the first week out and 
60% within the first month. By the end of 4 months, 89% had tried to gbt a job. 

If jobs were going to be found at ail, they were usually fouml within the^irst month's search (74% of 
those wh^ found one did so within a month). Since all but 4% had been out for more than 4 months at 
interview, the high employment rate was not explained by the men's not having been in the joblmarket long 
enough to find work, h 

Unemployment vaflied by census region from a low of 9% in the South Atlantic States to a high of 20% 
in New England, The Middle Atlantic, Pacific, and Mountain States also had high unemployment rates. Jobs 
appeared to be some|rfiat scarcer in large cities than in other areas (17% unemployed vs. 14% elsewhere). 
While this difference^by city size is small, the same trend is seen in the dmg-positive sample where 
Jnemployment rates were much higher-37% in the large cities and 31% elsewhere. In either setting, 
unemployment rates were twice as high for the dmg positives as for the general sample. 

The area with the highest proportion returning to school was the West North Central States, where 26% 
>^re attending school at least \)$rX-x\me. %^ 

ests 

^ One common concern about servicemen's use of dmgs in Vietnam was that it would lead to crime on 
return to the States. In fact, a considerable number of these men reported arrests since their return. 
Seventeen percent of the general sample had had an arrest for an offense other than traffic in this short 
period, and an additional 4% had had traffic offenses only (Table a4). The offenses had not however, been 
predominantly of the kinds likely to result from narcotic addiction, Le., either a^kcotic offense or a 
property offense committed to obtain money for drugs. The most common of^j^BK had been dmnk 
offenses, reported by 9« of the men, with assorted other conduct offenses next morJroquent (5%), Drug 
offenses were reported by 4% (17 men), but only one of these was for narcotics, and only 1% had been 
arrested for theft in this inten/al since retura Crimes of violence (fighting, murder, manslaughter, r^|pe) led 
to arrest for 2%, Only one of these arrests involved a death, indicating an absence of the gang violence that 
might suggest involvement in the drug underworld. 

There was no excess of arrests among blacks. In fact somewhat more of the whites reported arrests, but 
differences were not significant. The same patterns were found for men drug positive in Vietnam, where the 
excess of white arrests was statistically significant For both races, the drug positives' arrest rate was about 
twice the general sample's rate. 

Risk of non-traffic arrest appeared no higher in large cities than elsewhere, lr>deed, the small difference 
was in the opposite direction (17% outside large cities vs. 13% in). Arrest rates were especially high^in the 
South, East South Central, South Atlantic areas, and on the West Coast 

It is well known that young offenders tend to be recidivists. Can the high rate of arrests be explained 
simply by offenses committed by young men \q trouble with the law before they ever went to Vietnam? I n 
Table 8.5, it is apparent thatfnen with arrests before service had somewhat higher arrest rates since their 
return from Vietnam, but the%orrelation between pre- and post-service arrests is low. Even annong men who 
reported no pre-service arrests, 16% were arrested for norvtraffic offenses within the short period since their 
return, ^t- 
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TABLE 8.4 



ARRESTS SINCE VIETNAM 





General 


Drug-Positive 




Sample 


Sample 




(451) 


(469) 


Arrests 






Any 


21% 


35% 


Non-traffic 




30 


Traffic only 


4 




Offenses: 






Drugs 


4 


9 


Drunkenness 


7 


8 


Probably alcohol related 


2 


4 


Theft 


1 


4 


Bad checks , 


0 


1 


Fighting 


2 


3 


Concealed weapon 


« 


1 


Conduct 


5 


9 


Moving traffic 


4 


4 


Murder or manslaughter 


« 


« 



•Less than 0.5%. 



.TABLE 8.5 ' 

^ TURNOVER RATES IN ARRESTS 
(General Sample, N = 451 ) 





Number of Arrests 
Before Service 




None 
(311) 


12 
(102) 


3+ 
(38) 


Arr(?sls since Vietnam 
None 1^ 


81% 


75% 


66% 


Traffioonly 


3 


4 


13 


Non traffic 


16 


21 


21 


m 


100 


100 


100 



" 5.71, df = 2, p < .10 (combining traffic and 
non-traffic arrests since Vietnam). 
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Agency Ass/stance: VA and Others- r ' 

In their efforts to readjust to the civih'an world, these veterans have sought aid from a number of 
sources. Somewhat more than'half (55%) have been to an employment agency or social agency for help in 
finding a job. (The VA is not often thought of as a source of employment counseling. Only 22% mentioned 
this function when asked what VA services they knew of.) Wherever they went, efforts by agencies to find 
them jobs were not particularly effective. Only 12.5% of the sample actually found a job through an 
agency. When that did happen, the responsible agency was almost always the State employment agency. 
Private agencies found jobs for only 2% of the dischargees, and the VA for 1%. The batting average of 
successful placement of those who sought help was about 25% for private agencies and 19% for public 
agencies. 

Advice about further education had been sought by over half the men (58%) released from service. 
Educational assistance was the area most associated with the VA in the minds of sold|^rs-84% mentioned 
tuition aid when asked to list VA services, and one- third of the discharged men had turned to the VA for 
educational advice. The next most important source of educational informatipn was vocational schools, 
which provided information to about one in seven. m 

About one out of six (18%) of all the discharged men had received some financial support from the vA 
in continuing their education since they returned. Thfs was by far the major area of contact with the VA- 
Half as many had disability benefits (9%), and 3% had received medical or dental benefits. None of the 
general sample receiving VA medical- care had been treated for drugs; however, a few of the drug positive 
sample had. Extrapolating from the drug positive sample to the total population of September returnees, 
we would estimate that in the first 8 to 12 months after return 0.3% of all returnees had received treatment 
for a drug problerri in a VA hospital (3.8% of the eifug positives, who constitute 8.2% of the general sample of 
returnees). Since the expected number of cases in the general sample would be only one (0.3% of 451), it is 
not surprising that we did not find any. 

Psychiatric Treatment ^ ' 

Almost 8% of the general sample had had treatment for psychiatric problems since discharge. This 
seems an unusually high rate for young men discharged for an average of only 7 months. Two percent 
reported that they had been to a VA clinic or hospital about "nerves" or depression. VA hospital records 
were found for 8 men, and two of these had been given a psychiatric diagnosis. Most of the psychiatric care 
sifice discharge had been from private doctors, with care commencing an average of 3 months after 
discharge. In alt. 4% reported having seen a private doctor about psychiatric problems. 

While some of the psychiatric care occurred in men who had had no previous treatment, having had 
care in sen/ice predicted care aftefr release. One-fifth of the men who reported having seen a psychiatrist^ 
while in Vietnam had sought care since their release from'sen/ice.^Men who never required psychiatric care 
in sen/ ice had seen a doctor for nervous problems or depression since their release in 6% of cases. 

Depressive Symptoms 

While we did not ask what symptoms led to seeking. *^|>hvsician's care for psychiatric problems, it is 
likel/ that most of the care was for depressive symptoms. Of men discharged from'service, 7% reported ' 
what sotjncJs like a full blown depressive syndrome^i^ronic sadness of several weeks' durfstion plus three 
or more qf the following persistent symptoms: trouble sleeping, weight loss, fatigue, suicidal thoughts, worry 
about insanity, and crying spells. Qf these. 32% had sought a physician's.care (Table 8.6). Amon^ men with 
fewer persistent depressive symptoms, 9% had sought care; among men free of persistent depr^ive 
symptoms. 4% had sought caro. ^ » / 

The frequency of depressive symptq^s occurring within j 10-month period for normal young men is 
unknown. Yet these figures seem surprisingly high, particularly when one looks at the more pathd^nom^onic 
symptoms: 9% rofx^rt having had suicidal thoughts -and the same proportion have thought^ the^,nr?4ght* be 
losing their minds. Twenty percent claim sufficient anorexia to account for more than an 8-pound vveight loss^. 



TABLE 8.6 



DEPRESSION AS A FACTOR IN PSYCHIATRICCARE 
(Discharged General Sample, N = 368) 







% Treated for 






Nerves or DepressioR 






Since Discharge 


Depressive syndrome 


(25) 


32% 


Depression of severallMeks' 
duration>but fewef^j^n 










3 other symptoms 


(122) 


9 


No persistent depression 


(221) 


4 



and 19% report insomnia lasting several weeks. Yet according to Bonis (see page 46), the rate of seeking 
psychiatric care in sen/Ice was no higher for Vietnam veterans than for other soldiers. Perhaps his 
study's 5-month period of observation while stijl in service was r>ot long enough to detect most efforts to 
get help for tbese syifnptoms, sirK^ln oursamp1e,only half the veterans who sought care within the period 
after return had done so by the fifftimol^th. * ' " " * . 

Depreaiort, unlike drug use, showed a.;f)6sitive relatior^tp to combat experierKe in Vietnam. ElevBiT 
percent of the combat troops reported a depressivesyridrogie affer return, compared with only 3% of men 

. without sign if iciht combat experienqe in Vie^anetfp < .003). \ 

The occurreri^' of ^ depressive syndfome was even more '^aq;>Jy associated with post'vietnam 

/ problems War^4vith combdt eK^rience, partknjlarly^ witlv ^^Ose of b^tu rates, drinking pfpblems, 
divorce, and <jnerpj3loymeht (Table 8.7). Whethe^ men remaJneHrvseri or w,ere 'discharged did not make 

^significant^if/erence^1D%rs. 7%). • ' W . 




/• ^PosvVietnam Prbblems and Length Time in Civilian Life ^ . -"^r ■ . 

While air discharged^lffSh had been back from Vietnam approxfbpiately J|he sarpe length of time, they 
varied .CQnsid||ably jn h^wlong they b£l been, released^ from sen/ice at the rtm#of inten/iew. The average 
time out w^^T^^ mdhths, but varied fforri just;,a|fevy days to about one, ylar. ^pme events, like taking a 
ilian job, can obcur onl^aftfer discharge, while^hers, like heavy drinking, can^cur both in and out of 
se/vi^. To le^Rvljow the'leVigth of time sirK^discharg^ affected theHikelihood^of various events having 
oiqjrredr we looked at the inftijience ijljpvenls ^ related". jt^timexut for thtf drug positives. Drug positives 
^Pere chosen be^st they had^^igh incidences oT p^pbl^n (^ttromes. BelieViijg that b« drank too much after 
rettt/n jvasj^t^fWne rel^fc)^^(?aJbably because driwking ^\\av\or aUef^ dischargex^as continuous wuh 
(Irinkir^ teh»/i^or []eiSfe,<[^}^y^.. We tt«J expected-civilian arrests to be related'!^ ^^me since release, but 
they wd^'e not:* We^i on active duty ^do get aW ^> ■ 

f:niering*'schogl show^ a timodal - jyitern, rellecting the. fact rj|,en not» released from service 
irhmedidtely on the(jr> retur^from Vieln^rf^nj September -coald nOt enroll unlil'tl^e following semester. 
Applicdlion employment arK^rj^it'^ showoi^yfu relati6nshjp*to length of time out. This probably is a 
^urxrlion of/policH^s^egardirig un^ployment irjsur?ince *for vettiraos- to*qua(ifj^ they must apply at the 
SlAt^i Fmpl(^|yfnent Sorvtce. Thfy ortiMu^irily Yio jliis sht^ly ailfir rc\ed'.e. Tho.chances of (jotting psychiatric 
tr«\>fm» nL,j^fj (;<J^ incrp^tj wij|^) the time clJ^^jtof sorvico although the ffmall numbern who soucjht care 
'vn)(Uj<jgfV^Sifi}^\)ci\ \TTv.ifii\sr p.ittorr). J\u>. oiJtr^)»?«<M!K>st rlrjriy reUitt (J'totiH^vitli of time since discharge 
M\n<\ U4 fMlI'tirn^^ ioh, Thr {>n)portTt)r) Mtll iif^inplc^v(-'(*^^''"P^ Irorn* b(T!l of (hose who hod been out of 
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TABLE 8.7 



SIGNIFICANT CORRELATES OF DEPRESSION IN MEN RETURNED FROM VIETNAM 





Percent With 


Depressive 
Syndrome* 


Possible Depres- 
sive Syndrome! 


Total Depressed 
Several Weeks 


Post-Vietnam Outcomes 








* 


Marital Status 










Separated or divorced 


(38) 


1S% 




/O/b 


* Single 


(228) 


7 


22 


42 


Married 


(183) 


5 


11 




Employment and/or School 








Neither - , 


(56) 


16 


36 




Part' time 


(28) 


0 


14 


,36 


Full-time 


(283) 


6 


17 


36 


Arrests ^ 










Non-traffic 


(77) 


13 


26 


56 


None or traffic 


(374) 


6 


18 


35 


Drinking 










3+ alcoholic symptoms 


(35) 


» 23 


43 


63 


Heavy drinkers 


(206) 


8 


18 


44 


Light and non-drinkers 


(210) 


4 


8 


29 


Drugs 










Barbiturates 


(52) 


27 


46 


65 


Narcotics 


(43) 


16 


37 


63 


Amphetamines 


im 


15 


31 


54 


Marijuana onry 


(103) 


9 


21 


42 


None of these 


(244) 




13 


30 



•Period of several weeks of feeling depressed, blue, or down in the dumps, plus 
3 or more of the following: 1) trouble sleeping for several weeks, 2) 
anorexia with weight loss of 8 lbs. or more. 3) tired or not able to get V 
going for several weeks. 4) thinking about dying or harming yourself, 5) 
worried about losing your mind. 6) crying spells, 

'Several weeks' depression plus one or more of the 6 symptoms above. 

service less than three cnonths. to 42% of those out three to five months, and stabilizes at between 20 and 
25% of those who have*been,out 6 months or more. Because of this strong relationship between time since 
discharge and unen^ployment rates, when seeking correlate^ of unemployment in Chapter 10, we will 
confine the analysis to men released at least 6 months before interview. 

These relationships between time since discharge and outcome^ggest that a somewhat longer period 
of follow-up would not have shown increased use of employment services nor much change in the jobless or 
arrest rates. We would expect to find increasing resource to psychiatric treatment. 



'61 

56^ 



\ 



CHAPTER 9 
DRUG USE AFTER VIETNAM 

o 

Preva fence of Various Types Drugs 

After Vietnam, marijuana has continued to be the illegal drug most often used, as it was before service 
and in Vietnam. It had been used by 45% of the returnees, twice as many as used all the other three types 
of drugs together (23%). No illegal drug, however, has been used as commonly as alcohol has been abused. 
Heavy drinking was reported by 53%, with 52% reporting having been drunk in the two months before 
interview. 

Before service, amphetamines had been used more commonly than barbiturates or narcotics; in 
Vietnam, narcotics had been the drug type used most commonly of the three. After Vietnam, the 
popularity of the three drugs reverted to their pre-sen/ice order, with amphetamines ftie most common 
(19%), barbiturates next {12%^ and narcotics least (10%). 

Use of at^ least one of these three types of drugs in the 8 to 12 months since Vietnam was about half as 
common as use had been in Vietnam (Table 9.1). The dropoff in use was greatest for narcotics (78% less 
common) and least for amphetamines (24% less common). There were many multiple drug users in both 
periods. Half of the users of any one of the three drug classes had tried more than one class since Vietnam. 



TABLE 9.1 

DANGEROUS DRUGS USED IN AND SINCE VIETNAM 





General Sample 


Drug-Positive Sample 




(N = 


= 451) 


(N = 


= 469) 




' In 


Since 


In 


Since 




Vietnam 


Vietnam 


Vietnam 


Vietnam 




% 


% 


^% 


% 


Any drug: narcotiqg) amphet- 










amines, barbiturates 


45 


23 


97 


55 


Narcotics 


43 


10 


97 


33 


Amphetamines 


25 


19 


59 


38 


Barbiturates ^ 


23 


12 


77 


30 


Combinations of drug types 










All 3; narcotics, amphet- 










amines, barbiturates 


18 


6 


54 


14 


Amphetamines and barbiturates 


0 


3 


0 


6 


Narcotics and annphetamlnes 


6 


2 


4 


7 


Narcotics and barbiturates 


. 5 


1 


23 


6 


Narcotics only 


15 


1 


15 


7 


Amphetamines only 


2 


9 


0 


10 


Barbiturates only 


• 


2 


• 


5 


•Less than 0.5%. 
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While men detected as drug positive at DEROS were especially likely to use each class of drug after 
Vietnam, the same drop in rates of use and shifu in choice of dmgs had occuiTed for them as for the 
general sample: the rate of use of one or more of these drugs since Vietnam was half the rate in Vietnam 
(55% vs, 97%); jhe decrease in use was greatest with respect to narcotics (a '65% drop) and least for 
amphetamines (a 36% drop). The drug^ most commonly used by itself had changed from narcotics in 
Vietnam to amphetamines since Vietnam, and more than half (60%) the dmg positives who used a dmg 
since Vietnam had used more than one class of drug. 

Heavy Narcotics Use After Vietnam 

We had found that in Vietnam, most narcotics users were frequent users (more than once a week over 
more than a one-month period). Use in the United States typically was casual rather than frequent Only 
about ^one- third of the users used frequently. {For this calculation narcotics users in both samples were 
included. Drug-positive men who used after return wer^ more often frequent users (45%h but still much 
less so than they had been in Vietnam,) Thus not only did anv use of narcotics decline markedly v^hh thp 
return to* the United States, but frequent use declined even more dramatically. The liability to addiction 
among users also seemed to decline. About half of all users in Vietnam had become, addicted. Among 

, narcotics users after Vietnam, addiction rates dropped to 7% of the users in the general sample and to 19% 
of all users, including both general sample and drug positives. Of course, the average length of re-exposure 
to narcotics had been brief, since use began on the average about two anci a half months after their return. 
On the other hand. Injection became the common method of administration after return. When men using 
narcotics weekly or more were asked how they usually took them, 63% said they usually injected. Even 
men who had never injected in or before Vietnam usually injected after their return. Nonetheless, addiction 
developedfess often here than it had jn Vietnam, # 

Use without addiction, if not simply a temporary phenomenon due to the brief period since return, 
seems to support the opinion of one in four veterans who tbcijght that some men cfluld use narcotics in the 

States without losing control, ^..^^ 

The Strength of Deterrents to Narcotic Use in the States 

There are some obvious re as on s wl i r narcotfcs could be expected to be used less on return to the States 
than in Vietnam: narcotics in the United States were less pure and more expensive, and therefore usually 
required administration by injection; family and friends were present in the States to disaji^rove the use of 
narcotics; the loneliness and danger of the Vietnam situation had ended. ' 

To feam whether these reasons wete the ones actually important to the men, we asked two questions: 
1) After your experience in Vietnam, do you feel thaj using heroin in Vietnam is OK? and 2) Do you feel 
that using it In the States is OK? We followed both questions with a request for reasons. Almost all soldiers 
felt heroin ^as unacceptable both in Vietnam and back heme. Although one- third of the soldiers did try 
heroin iff Vietnam, only 7% thought its use in \?letnam was acceptable. Even among the men detected as 
dmg positive at DEROS, most of whom had used heroin regularly ewer a period of more than 6 months 
and been addicted to it, only onlff^ifth thought that using it in Vietnam was acceptable. 1 

When asked about using heroin in the States, acceptance dropped even further. Only 3% thought it was 
acceptable, whether or not they had been detected as drug positive at DEROS, ' * 

While fear of addiction was a common reason for believing that use of heroin was not all right, both in 
Vietnam and in the United States, other reasons offered differed somewhat when the men considered the 
United States as compared with Vietnam. Two, deterrents operating primarily in the U,S. were risk of arrest 
and expense. Two mentioned primarily as deterrents from use in Vietnam were fear of endangering the lives 
of others through drug-engendered carelessness and unreliability on the job. The deterrents to use in the 
U,S. seem somewhat l«ss altruistic than those in Vietnam, presumably reflecting the greater inter- 
dependence required by a war situation. 

Do attitudes toward narcbtics and practice coincide? Men who actually did use narcotics after they 
returned to the United States differed only slightly from those who stopped it on leaving Vietnam in their 
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beliefs about whether heroin was OK to use in the U.S. and whether some people could control their use in 
the U.S. (Table 9.2). Among users after return, 7% thought it was OK to use, as compared with 3% of those 
who gave it up, arxJ 41% of the users thought some people could control its use in the States, as compared 
with 26% of those who gave it up: However, even among the men who used heroin after their return, the 
vast majority disapproved of it and a majority did not believe its use was controllable. For users and 
non-users alike, addiction and resulting crime were seen as major drawbacks There were no attitudes or 
beliefs about heroii) significantly related to the decision to continue it or stop it 

Drinking and Narcotics 

We reported that in Vietnam men who continued heavy drinking were less likely to take up heroin. 
This was not the case after Vietnam. Among men who drank heavily after Vietnam, 15% also used 
narcotics. Among men who did not drink heavily, only 3% used narcotics 

The association with heavy drinking was less dramatic for other drugs, but in the t|ame direction.'' 
Amphetamines or barbiturates, but not narcotics, were used by 16% of the heavy drinkers and by 10% of 
those who did not drink heavily after Vietnam. 

Thus after Vietnam, two drug use patterns that we had noted before service reappeared: amphetamines 
were more commonly used than barbiturates or narcotics, and heavy drinking was associated with illicit 
drug uise. 

A vai lability o f Heroin 

If narcotics were used after return, their use^generally began within the first 4 months, with the 
median date of commencing between the second and third month. This two-month wait' before 



•TABLE 9.2 

DO ATTITUDES AFFECT CONTINUATION OF VIETNAM 
NARCOTIC USE AFTER RETURN? 





Vietnam Narcotic Users 




General Sample 


-Drug Positives 




.Continued 


Did Not 


Continued 


Did Not 




/\\Xiii Return 




After Return 






(43) 


(153) 


(157) 


(312) 


1 

! OK to u'^' HI 11 u- U. S. 


7% 


3% 


6% 


2% 


! S- Jiji" f.M ()|.!., { AW contrcil 










1 ti -r - m U . S * 


41 


26 " 


41 


31 


! 

1 R»M',ofis h»;r(Mn not OK 










! A(l{!n ti,)ri 


33 




18 


17 




33 


20 


36 


30 


j l.fJcjds to CflMU; 


26 


25 


36 . 


31 


Hurl:. fuMltf^ 


21 


18 


15 


18 


. ^ikes yOLi irresfKjnsible 




15 


13 


11 


D??Jltkl)y ovt?r(lor,t» 


W 12 


8 


7 


7 


^ MjkrsfyoLj .Kjtjressive 


5 


9 


8 


9 


-, People (iisapprove 


0 


5 


5 


5 



'(>•< .'05 for holli samples. All other comparisons not significant. 
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recommencing did not seem to be caused by an^ifficulty in locating a source supply in the States. 
Those whp learned a source of narcotics were asked how soon after return they learned one-62% did so 
within the first week they were back, and 81% within the first month. Most of these men were still in 
service at that time. 

After return to civilian life, opporlBnities to purchase narcotics did not dwindle significantly. Asked 
in interview whether they still knew a place ^to get narcotics, 94% of those who had learned any place since 
their return claimed that they could still buy'narcotics if they wished. More than half (62%) claimed they 
knew a place not 10 miles away. 

Overall (including users and non-us^jjj^, 38% of the returnees claimed to krK)Afl<where to buy heroin at 
time of interview. Men who lived in large cities found, heroin only slightly rr^ore accessible than men in 
smaller places (42% 1^5. 37%). Lowest availability was in the Mountain States, where only 17% knew vyhere 
to buy heroin. Throughout the country, 25% thought they could buy heroin within 10 miles of their 
^^'^ ^^^^^^ ^^''^'^ ^^^^'^ natiorvwide, with highest Vates in the Middle Atlantic (36%) and East 
SouthTCentral States (45%), and lowest in the Mountain States (12%). Large and small cities were liftle 
different (30% in large cities v^5. 24% in smaller places). 



The Geography of Narcotics Use ' -s 

To study the effect of geography on narcotics use after Vietnam, we compared regions to which at 
least 20 men returned after discharge. Men still on active duty have been excluded because availability of 
narcotics on army posts may not follow the local pattern. 

The geographic distribution of narcotics use has leveled out following the return from Vietnam, andjs 
now virtually indistinguishable between regions (Table 9.3). This is consistent with thV^jh availability of 
narcotics reported by men in all parts of the country. Unless geographic differences in usehave disappeared 
for the country as a whole in the last two years, returnees apparently have not entirely readopted local 
practices. 



TABLE 9.3 



NARCOTICS USE BY REGION OF RESIDENCE 
(Of regions including more than 20 men in the General Sample) 





Narcotic Use by Residents 




Before Vietnam 


After Vietnam 
(Discharged Men Only) 




N 


0' 


N 


% 


Pacific 

West North Central 
East North Central ; . >. 
South Atlantic ^ : 7 
Mid-Atlantic 
West South Central 


(65) 
(40) 
(109) 
(84) 
(47) 
(43) 


17 
15 
8 
7 
4 
3 


' (49) 
(39) 
(102) 
(54) 
(38) 
(32) 


10 
8 
8 

11 
8 
9 
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Experiences in and Before Vietnam That May Have Affected Later Use 



a. The DER OS screening program 

Men positive at the QEROS screen were placed in treatment for detoxification before their return 
home, in the hope that they would be less likely to start using drugs again after their return. We noted in 
Chapter 6, that treatment prior to DEROS in Vietnam showed no noticeable effect on whether or not a 
man would be caught at DEROS. But being caught and detoxified at DEROS might be expected to have a 
more lasting effect, since the man would be leaving Vietnam immediately after treatment and so not again 
exposed to the situation in which he had beeff using drugs. 

The difficulty with attempting to evaluate the effect of detoxification is that the men caught and 
treated were more dependent on narcotics than those who escaped detection. Since degree of dependence 
in Vietnam was an excellent predictor of use after Vietnam, chances of receiving treatment are confounded 
with the effects of treatment To compensate as best we could for this confounding, observations were 
limitpd to r^en highly dependent on drugs in Vietnam as measured by their report of addiction, the regular 
use of narcotics for more than a month, classic withdrawal symptoms lasting for two days or more, and 
injection or sniffing of heroin rather than smoking it. Men detected at DEROS and subsequently detoxified 
were no less likely to use narcotics after return than equally dependent men who were nOt detected (Table 
9.4). Heavy use of narcotics was somewhat more frequent in those who had been detected at DEROS, but 
there was no difference in whether use continued up until time of interview. We cannot rule out the 
possibility that the beneficial effects of detection and detoxificatiorv have been obscured by the fact that 
men detected at DEROS have, by the very fact of using drugs just before their scheduled departure, shown 
a liability to continue drugs after return. But surely these data provide no evidence that later usei, and more 
importantly, later heavy use of narcotics, was deterred by detoxification at DEROS. 

There are sbme who argue that ide/itifying men as drug abusers in order to treat them not only does 
ndt help them but is positively harmful, since it stigmatizes them in their own eyes and in the eyes of 
sdciety. The evidence for this point of view in our data is as poor as the ^^^^ treatment helped. 



TABLE 9.4 



did detection and detoxification at deros deter 
continueqUH^oticsuse? ' 



(General Sample 
narcotic dependei 




r5* symptoms of 
hile in Vietnam) 



Nfircotir Use 
After Vietnam 
Any LJSff 
Heavy, use 
Current use 



Level of Narcotic Dependency in Vietnam 



4 Symptoms 


5 Symptoms 


Detected 


Not Detected 


Detected 


Not Detected 




at DEROS 




at DEROS 


(17). 


(26) 


(20) 


(18) . 


35% 


35% 


50% - 


3^ 


' 16 


8 


25 


6 


' 6 


4 


/ 


11 

4 



"Those with milder dependence are omitted because only 6 merr with fewer than 4 
symptoms of dependence were detected at DEROS. * 
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since there was little dHference in later use, whether or not the man was detected and labeled a^ a drug 
abuser 

b. Injection ' 

To use heroin after return to the United States, Injecting It was almost mandatory. As might then 
be expected, prior experience with Injection was strongly related to the chances of using narcotics after 
return. But a history of Injection before entering service ^was a much more powerful predictor of narcotic 
use after return than was Injection In Vietnam (Table 9.5). Almost three-quarters of drug-positive men who 
had Injected narcotics before they w^nt to Vietnam also used after their return, compared with only 
one-fourth who fifst injected in Vietnam. Drug positives who used without Injecting In Vietnam almost all 
• (91%) discontinued their narcotic use on return to the States, even though most were using heroin right up 
to departure. (The drug-posltlve sample was used for this analysis to obtain sufficient cases with experience ' 
with Iniection.) 

c. Addiction just before departure 

In Table § 1 we noted that 33% of the men detected as drug positive at DEROS used some 
narcotics after their return to the States, and In the Interim Report we found that only 7% of them became 
readdltfted after their return. 

While most of this drug-positive sample claimed to have been addicted at some time during their 
Vietnam tour, not all 6f them were actively addicted at DEROS. A few claimed they were no longer using 
narcotics then, and more claimed that they easily could have stopped using narcotics but either did not care 
whether or not they got caught, did not realize that the particular narcotic they were using was detectable, 
thought they could beat the test, or had too little advance warning to stop jn time. 

The low readdictlon rate found on- return to the States gets Its most severe test In cases actively 
addicted just before departure. Men who explained their using narcotics just before departure by being too 
addicted to quit are such a group of active addicts, ^mong the 506 men in both samples who reported using' 
narcotics regularly in Vietnam, 134 (26%) said thSt they had been using narcotics at DEROS either because 
they could not stop or because they knew they needed help and wanted to be caught. Of these, 96^ 
actually were caught. Remission after return to the States for these men was more likely to be attributable 
to a change In setting than to detoxification at DEROS, since three-fifths of them had been treated 
unsuc^i?ssfully previously in Vietnam. ^ 



TABLE 9.5 

INJECTION OF NARCOTICS BEFORE, IN VIETNAI# 
AS A PREDICTOR OF LATER USE 

(Drug-Positive sample admitting narcotic use 
in Vietnam, N = 454) 





% Using Narcotics 
.Since Vietnam 


Injection of Marcotics 






Injected before and in Vietnam 


(22) 


73% 


Injected only in Vietnam 


(163) 


26 


Used in Vietnam, but no Injection 


(266) 


9 
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TABLE 9.6 



ACTIVE ADDICTION AT DEPARTURE FROM VIETNAM 
AND DRUG USE AFTER RETURN 

(Men from either sample using regularly 6 months plus) 





Men Reporting 
Active* Addiction 
atDEROS 
(134) 


Other Regular Users 
for 6 Months plus 
in Vietnam 
(372) 


Narcotics After Vietnam 


> 




Any use 


50% 


31% 


Heavy use 


22 


13 


Addicted 


14 


4 



*Said usin^ narcotics at time of DEROS test because unable to quit or seeking, 
treatment ' 

4 



Half^of these men, all of whom were certainly psychologically dependent on narcotics and njpst of 
whom were probably physiologically dependent used no narcotics at all after their return to the States, and 
only 14% became readdicted (28% of those who used any narcotic after their return). While 14% is a 
readdiction rate twice as high as that for a// men detected as drug users in Vietnam, it is still remarkably low 
compared to remission rates in the States for men identified as actively addicted in hospitals arid clinics. 
Not only did few become readdicted to narcotics after return, but 72% said they were having no problems 
at follow-up attributable to drug use. 



d. Other predictors in the military experience 

To see hovy injection compared with other aspects of the service experience in predicting narcotic 
use after return from Vietnam, we allowed it to complete with other variables in the two-step multivariate 
analysis described above (p. 21 f). We found injection in Vietnam to be the strongest of all in-service 
predictors of later use (Table 9.7). Having injected almost quadrupled the chances of later use (from 9% to 
32%). Other variables predicting very high levels of . use after Vietnam were dependence on narcotics in 
Vietnam and especially before arrival In Vietnam, and the heavy use of barbiturates as well as narcotics in 
Vietnam. Prolonged use of narcotics, heavy use of amphetamines, and being of low rank also predicted 
continuing use. 

Whether a man received treatment for his drug problem in Vietnam and whether he was detected as 
drug positive at DEROS and thus entered the detoxification program^ were not selected as predictor^ of leter 
narcotic by the rruiltivariiite analysis programs. While we again note that this was not a treatment study, ' 
this finrling tloos tond to reinforce our provious impression that treatment for drugs in Vietnam was at least 
not a povrtfr-rfiil cletj rrent to fnturr iisr>. Wf; remarked earlier that any beneficial effect of treatment would 
havr- hf»'n obiirurrfi if trfotrfl ri^scr; w(?rf' tin* more serioiisly addicted cases. In this multivariate analysis, two 
vambh-. prfj|)af)ly ( losply rel.jtrd !<> '.('rif)ii';ne<,'; of addiction were selected as important-prolonged use and 
'm\\H no'i r vt'ii vjxWs tCu -i' v,)ri..r.!*:'. held < onvi.ini. treatment did not emerge as a potent predictor of later 
Hsr. * * 

T:.' nv ).)ir '. ir ; . ; *,t^ ; r > f irr ir;n( r^s ifi sen/ice selected by the computer to predict 
fu-.M VM fr .f.r ff ..; : 'i,]' , . f j . * ■ v .jf I UM ( :e (0iultinIe R = .56).,-. ' ■ . 
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TABLE 9.7 

IN SERVICE PREDICTORS OF NARCOTICS USE AFTER VIETNAM^ 

(MCA, combined samples with drug positives weighted to their 

^ proportion in General Sample) 

^ » ^ 

Overall Proportion Using: 9% 



Percent of Variance Explained: 31% 



Predictors in Order of Size 
c4 Contribution to Multiple 
vtorreiaiion 


Deviation fromt Overall 
Proportion, Holding 
Other Variibles Constant 


Injected narcotic In Vietnam 




Yes: 


+23% 






IMO. 






• 






Indices of dependence on narcotics 




4 or 5: 


+10% 


in Vietnam 




IH-ess: 


-2 


Heavy barbiturates in Vietnam 




Yes: 


+12% 






No: 


-\ 


Dependence* on narcotics />e^ore Vietnam 




y Any: 


^8% 


■ » _ ♦ 


4 


None: 


0 


Used narcotics for more than # 




Yes: 


+5% 


6 months in Vietnam 




No: 


"1 


Heavy use of amphetamines m Vietnam 




Yes: 


+9% 






No: 


1 


Rank 




Sp4 or less: 


+2% 






Sp5or higher: 


-2 



e. Experiences before service associated ^ith post- Vietnam use 

To see whether narcotic use after^ Vietnam could have been predicted from knowing the nature of 
the man before heentered service, without reference to his exposure todrugs whfffein Vietnam, we entered the 
variables describing the men before induction into the same type of multivariate analysis procedure (Table 
9.8). Experience with narcotics before service was the best predi^p of use after service. Other pre service 
predictors were dropping out of school, heavypse of any drug. iMBHuiting. The best predictor that a man 
would not be a drug user was that he was 22 or older m ^9§^^flRit year as a civilian for most of these 
veterans. The importance of the age variable was twofoltf-tt rHl fSUl passing through the age of highest 
risk of beginning drugs before the drug epidemic in the late I960's, and'an ability to conform to Army 
regulations. Most of the older veterans had entered sen»/ice years before their last Vietnam tour. If they haii 
not t)een men who abided by regulations, the/ would not have remained in seryire long enough to be sent 
to Vietnam m 1970 

Pre service preciictor*; were l<?ss powerful than in service prwlictors (15% of the variance expljinerl vs 
31 \). showinqyAt service experience contnbutefJ directly to narcotic use after Vietnam If the 
pre service vari^jjjos had in^n as powerful or more powerful than ttu* Vietnam indicators, we might sus{)fr>ct 
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TABLE 9.8 



PRE SfiRVICE PREDICTORS OF NARCOTIC USE AFTER VIETNAM 
<MCA, combmed samples with drug positives weighted to their ' 





proportion in General Sample) 




m 


Overall Proportion Using: 9% 
Percent of Variance Explained: 15% 




Predictors in Order of Size 
of Contribution to"Multiple 
Correlation 


____ 


A 

Deviation from Overall 
Proportion, Holding 
Other Variables Constant 


Narcotic injected 




Yes: 

Use, without injection: 
No use: 


+15% 

-3 


High school dropout 




Yes: 
No: 


+7% 
3 


Age in 1968 




18 or less: 
19-21: 
22+: 


+4% 

-2 
'6 


Heavy or multiple drug use 




Yes: 
No: 


+9% 
-1 


4 

Heavy marijuana 




Yes; 

No: 


+7% 
1% 


Truant ' 




Yes: 

No or last school year only: 


+6% 

- 1 

— 1 



that in-sen/ice behaviors were correlated with post-Vietnam narcotic use only because both were Influenced 
by the same pre-sen/lce histories. 

We will find m Chapter 11 that the overall rates of drug use before and after Vietnam were much the 
same, but that there had been a considerable movement of individuals from user to non-user status, and vice 
versa. This had not been a random shifting of individuals. The experience ifi Vietnam was important In 
predicting which individuals would return to their preservice drug behavior and which would not A 
detailed analysis of this turnover of drug use patterns in the three time periods, before, in> and after 
Vietnam, will be found in Chapter 11. 

f. Prediction of hedvy narcotic use since Vietnam 



In the previous section, we have looked for pr^jctofS of 0iy use of narcotics after Vietnam. Many 
who used narcotics did so'only occasionally and dl0i\6x feel rhat tf)^jf5^ihad harmed them. The group of 

f - ' /I 

0' 
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much greater concern is that third (32%) of the users who sjnce their return used narcotics regularly and 
either were readdicted or in danger of becoming readdicted. 

To discover the variables best able to distinguish regular from casual users, we put together for 
multivariate analysis variables from before service and in service. It should be remernbered that all the men 
being investigated here had used narcotics in Vietnam, There was no user of narcotics after Vietnarri who 
had not also been a user in Vietnam, The best predictors of heavy use after Vietnam among men who 
continued the use of narcotics after their return were injection before Vietnam (Table 9,9) arxJ having 
parents with drinking problems, arrests, or drug use. Injection before Vietnam was the single best pr^ictor 
of heavy use after Vietnam, The best predictor of being able to use narcotics* occasionally without 

TABLE 9.9 ' 

PREDICTORS OF HEAVY NARCOTICS USE AMONG 189 WHO USED AFTER VIETNAM 

# (MCA, combiried samples with drug positives weighted to their > 

proportion m General Sample) 



Overall Proportion Using Heavily 


32%. 






Percent of Variance Explained: 


25% 






Prprtirtnrc in OrHpr of ^170 






Deviation from Overall 


of Contribution to Multiple 






Proportion. Holding 


Correlation 


u 




Other Variables Constant 


Parent(s) alcoholic, arrested 






Yes 


+20% 


or drug user 






% 


9 


Problem drmker before service 






No, 
Yes, 


13 


Injecteti before Vietnam 






Yes: 


+27% 








No: 


3 


Enlistee 








+ 5% 


Drafle<» or c drpcr soldier 








11 


Kf)ovvn fo Arniy ijs user in Vietnam 






Yes 
No: 


+6^') 

9 


Hfdvy cjmphetarrunr lise in Vietnarr;i 






Yes 
No: 


! 






2 3 hejvy drugs 


i 

+ 1 6^, i 






1 ficdvy or iirne: 


1 1 


Depfvicient on h.utM rur.ites Jx'fort^ 






Yps: 


Ml% ' 


s*?cvite 






No 


0 

1 
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U.'Oirtifuj Iwitj)/ uv i wjs (i.jviiHj In'cw f>r()lj|(.'m drinkt'r l>eforc Vietnam! It is not immediately obvious 
vvtly r.ifly |>r(>M»:rTv, with j\i (>ho\ w(Kjl(l prottM I narcotic users against fieavy use. The amount of variance 
expl.iif.rd hy th»-.r prfdi( t(jr:, j'. modi r , hiyh- 7b% (mul|tpj^ R .50). 

<} ' Exiwncnce^ iiftcr Vit'tiKim. Army dnig trcdtmeht ^ ^• 

Mfn who had been detected as drug positiv^J^'DEROS and who still had time left to serve afterre- 
turn were often placeti in drug treatment programs fcr rehabilitation. Men who had completed their service 
ot)ligation hacJ. by law. to be immediately released. The Army was uneasy about reheipiing these men without 
treatment, and later, hy Presidential dir<?ctive. the regulations were changed to permit keeping them in 
service for 3D days of treatment beyond the expiration of r^eir terms. Comparing men who did receive 
treatment with those who^idid not at a time when treatment was not mandatory for att provides an 
opportunity to stu(iv the effect of treatment on outcome. 

While dmg positive men could not l)e detained beyond the expiration of their service Obligation for 
treatmera. they c9uJd be held to complete their full terms if-it was thought nec^essarv to treat them, instead 
of releasing them early. (Men with only a short time to serve after their retg^^^jrfre often released early 
rattier than reassigned.) * 

To sec whether keeping men in the Army beyond the time they would have otherwise been discharged 
in order to treat them seemed helpful, we compared narcoli^c u^;ie after trflitment with its use by 
untreated men who hati also been detected as drug positive at DEftOS, We restricted the comparison to 
men in si?rvice more ihan^ week after their return from overseas, so that all had time to enter treatment. 
We note first that receiving treatment was related both to having been dependent on narcotics in Vietnam 
arul to rt'f)urtin(j us*? of drugs \n the fast three days before DEROS (Table 9.10). Of those detected as drug 
fK)siUvi' who r(.'f)ortf<l huth cfep(.'f>dfMic<' and using drugs just before DEROS (the "still dependent"), 54% 
wfMf tr< jt<»<) hy thf Army after n'tum to the United States. Presumably, treatment was instigated for this 
. group Ih r«iu-.»' r>f ifu cr iTMrl- rd witfuirawal symptoms during DEROS detoxification. Of those who admitted 
d*'f>.'iN|. fM oi) i.irroiit in Vh in.irTi. tnit did not report using any drugs shortly |}rfore departure ("prior 
(U*fi< ful» ni \ -11" ir tn jti (I jftcr tfn ir return. Of those who claimed they ha<J nnrver been dependent 
,( fui.i*! i>. (.<i. i.T > .: .! t* .'rf fore vl)tnit.i not have shown withdrawal symptom-: evon thoug*i their urines 
v/* r. - p t. ,jt' rl ( »r if )f} njrcotic t*Re in tlie States for those who were treated and 
'"'^f' ' '■ ' ' I* • 1' • historiei, in Vietnam, we find slightly more narcotics use after 
' ' " iMnif. (49*v vs. 37% of the treattxl) but differencL^ were not 

' ■ ;' d.perulrnis/' the treated cases had th<* higher rate of later 

» ' '' : 1 ''^ • lu) thosi* who cljimeci no dependence in Vi<*tnam. rates of 
' ' I ' , (til nut differ ()r(Jin() to whether or r)ot treatme*nt wa^ (jiven m^- 
■ : ■■ ' :,.,...,!) ^ 

• 1 ' > 'i j'l..jntj<jt' t(j havincj been [)laced In ar) Army treatment facility 

• ' ; 1. tfwjt if w«? knew the dates at which treatment had hcen 

' ' ' ■'• ■ . f ihl* r<^ulfs. Because we do not have these dates, we are r)ol 

• f' » t' rinitdtir*-.. Treatment that was a rc5///r of a man's usifui 

* - . , t . t . i ' I '' h' ' 1 w»' are Ic>ukm() at the effects of treatment on relapse 

% ' • < ' ' ? ' ^Mllf)w ui» study of cases randomly assigned to treatment or 

' ' ' ' f ^' * f**^ ( f if to a dru(j treatment facility, where the man wilt inevitably 

' ' ••'■,) J ' ir. t I 'I than simply releasing him to his home environment, given 

' ' ' ' * * ' J,' • i ' 'i' th.jf rejfJdirtion wa*; rare after return bomc suggests tfiat 

* f i . 'u.fT)r environment to refrain ftoni use may be as effective a 

tr- .* ' ■ * . f -> ,..'., ..I (. , , . ' , f ' .wi tly h.'is to offer hini ^ 

' " ' * * • ' f ' • > .liil- v> rnu(*fi if) the way of evidence for tfie effcctivf^ness (^f 

' ' ' • t^. r If . Vi' f. inw I Mi' e. tfi" -Tien were in fieneral satisfied with the treatment tliey 

■ Fv. " ;"' h^l s ; .']*-^.TK)fiN ' tf. r ffjr imprdvtxl treatment. Tfiose who offer ';u<jg«.'Stion<; 

i'" '"'' • t' iM:- ; tr. M'rti, ..t f...r^.>;-,r>''f. T>>ey f.^lt th»»v VV»'r'> !><Mn{j tian(nof| withfHJt dMjflifV. 

• ■ ' I itu.'i r;, rri" ( .>fT)pl,iir!. f| ,}t)out Pcv^ gettifio rpnre trichvidual (\)re from fisyc^atr iSt<; 
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TABLE 9.10 



ASSOCIATION OF ARMY TREATMENT AFTER RETURN WITH POST VIETNAM NARCOTIC 
USE, CONTROLLING ON DEGREE OF INVOLVEMENT WITH NARCOTICS IN VIETNAM 
AMONG MEN DETECTED AS POSITIVE AT DEROS 



Proporiior) Treated* 

Proportion Using Narcotics 
If treated 
If untreated 

*P .005. 



Drug PosilivelVlen Remaining in Service More Than One Week 


De()endent in Vietnam 


1 De()endenl in Vietnam 


Claims Never 


and Used 


i Claims No Use 


Dependent 


Within 3 Days 


1 m in Last 3 Days 






of DEROS 










N 


' ' % 


1 " 


% * 


N 




t 












186 


54 


76 


41 ' 


72 


32 


100 


37 


31 


48 


23 


13 


86 


49 


45 


24 


49 


16 



Other cr.t.csms were scattered. When asked what kinds of care they might want in the future, few wanted 
any. an.) those who d,<l specified only counseling or group therapy to help them get off or stay off drugs 
Only one sut.ject said he needed to go into a hospital, and only one said he needed to enter a methadone 
prorjram. 





TH^SSOCfAl^^^ CynjG USr^WITM PaST YIE.TNAM ADJUSTMENT 
' V ' - ^ *^^>^4^ i ' ^ • ■ ' ' 

littun tn ilttj/ip^^ \U^ft^^v{^lrftr)Jfi^H^^ At*»f, ins' were fourul to hcive j number of otfiei 

•V'<j^Obsivi?:/jTtA^nij^'Hiv^ 1'^/:..^'^ Vpfr '.iun, jnd psycliijtr i.: cue. The 

[I u'.k, to. vviijt^'xV_;nt*t(i^^5:rj,!,, . 1.^ ^ ' .ocLiti.'d will <\ni[i use. W«. will fir-.t 
whel/ier tht* fn^r^hrrir .-t. T ^,v^/.,, '-^-^'Sji,. : ,^ . u j .jiuys .nMlh.:viii(n.ruM<;mt> .jfier 
f^JVietn^Tti. JVe 'tfin f, t,/,V ; ;j Vi. ..ni problLmi, jml diufj um: rrecedrn.; 

"f0tunr mif stnoSy^n J-rofn v|5r.,:;\.^ .jm* ^. il.u^ : r.ol ubiLctivi; uvklencL jn 

^.sociation betwotti/drVr? <«^f^||<>blvi;. rAiK>MiM -: jtt'i tfi.iu tl. uv-otidtior) tfie men themselves m;c 
bejtWeen them.'" . / ^ ' ' 

Opinions About the R4ite of Drugs Ui Pbsf- Vietnam Problems 

..^-^ ^. : 

"■pWen who used narcotics in Vie Viam were askecT "Are you having any problems that you think might be 
due to having used drugs?" Only 12% thought.they were having drug caused problems. Those who continued 
narcotic use after. their return felt they were having problemsin 23%of cases, while only 6%of those who 
had stopped all drug use on their return to the Stales reporteil problems stemming from their use in 
Vretnam. Men who had shifted from narcotics to amphetamines or barbiturates after return reported no 
more-lrouble than men who had stopped using all of these <Jrugs-7?o, although men who gave up narcotics 
in favpr of marijuana reported difficulties in 12%. 

When asked which problems they associated with drug ust\ the men mentioned chiefly psychological or 
psychiatric difficulties- worry, preoccupation with drugs, trouble thinking clearly, flashbacks, and 
nightmares. They seldom mentioned unemployment, crime,, or divorce spontaneously as drug-related 
problems. We asked men who had used narcotics in Vietnam and had since been divorced or separated 
whether they thought their drug use had played a part in tfiat br^J^p. Only 5% thought it had. We asked 
men who hacf usecf daigs since their return and had also been arrested whether drugs had played a part in 
their arrest. Only 30% thought drugs had played a role. 

Correlations Between Drug Use and Adjustment Problems 

Whether or not the men always perceived a connection between their drug use and post Vietnam 
adjustment, th^e was a striking ass9cidtion between having used narcotics in and after Vietnam and 
post Vietnam outcomes. In Table 10.1 we find that men who used narcotics in Vietnam had significantly 
more arrests, more psychiatric treatment, more unemployment, more divorce, and a tendency toward more 
alcoholism and depression than non-users after their return to the States. Narcotic users after Vietnam had 
even higher rates of each post Vietnam problem, and significantly exceeded non-usersj/ith respect to all 
except alcoholism and divorce. This poses a question: Did using heroin in Vietn£^gv'leatl directly to these 
problems after return, or were there problems only if the use of narcotics was continued back in the States? 
Or was a third possjbility correct that narcotic use and post Vietnam problems ^curred toaether only • 
because the s*ime kinds of people both use<J drugs and had other problems? 

To answj'r the first (juestion, we neerl to look at the relation of*narcotic use in Vietnam to 
post Vietnam problems, hf>kj^nq constant post Vietnam narcotic use. To answer the second question, we 
must use multivariate analysis, allowing the dmg history to compete with all the non dmg predictors of 
problems after Vietnam, to see whether <lrug usf? or social background and early deviance are the mere 
imjK>rtant prwiictors. 

To leatn whether narcotic use in Vietnam had a direct effect on post Vietnam problems, independent 
nf the continuation of dmg use on return, we want to compare men who did and did not use a narcotic in 
Vietnam, but who haci the same kind of drug use after Vietnam. We will have to exclude men who used 
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TABLE 10.1 

NARCOTIC USE IN AND AFTER VIETNAIn( AND LATER PROBLEMS 

(General Sample) 



'p- .001 
:pv 01. 
:P- .03. 





In Vietnam 


♦ After Vietnam 




Usefl 


♦ No 


Used 


Nd 


- ■ 


Narcotics 


' Narcotics 


Narcotics 


Narcotics. 




(196) 


(255) 


(43) 


(408) 


Post Vjctiiam Outcomes . 










Non-trdf fic arrest 


28%* 


9% 


49%* 


14% 


Psychiatric treatment 


13t 




26* 


7 


Depressive syndrome 


11 


4 


16$ 


6 


Alcoholisqn 


10 


6 


12 


7 


Divorce, ^j^ose 


(84) 


(137) 


(12) 


(209) 


ever married 


29%.t 


15% 


42% 


19% 


Unemployed, of those dis 


(J 44) 


(183) 


(26) 


(301) 


charged at least 6 months 


l^t 


10% 


38% 


12% 



ndrcotics after Vietnam, because all of them h«Kl used narcotics in Vietnam as well, and thiis we cannot 
(Jivide them into\jsers and n on users in Vietnam. We will also combine post- Vietnam amphetamine and 
b«irbiturate users, since only a few who used thpuf' drugs had not also used heroin ia Vietnam. 

W^>en men who did and did not use heroin in Vietn^ are compared, holding constant their drug use 
after Vietnam, differences are not striking (Table 10.2), The only later outcome t(/ vyhich narcotic.use in 
Vnrtrium was statistically significantly related was arrests. Witfr the exception of arrests, it would seem 
l*k(;ly ttiat long- term effects are seen only when narcotic use is continued after return. But soldiers who 
it'jisd heroin in Vietnam were more likely to use all kinds of drugs after tfieir return than other soldiers. 
W»Te all dnjgs used cTfter Vietnam assdciatod with problem outcorries, or only narcotics? 

Table 10.3 is limitt?fJ td mer^ who used narcotics in Vietnam. It shows that rpen who continued 
riarrotits after their return fiad higher rates of al) post Vietnam problems other than alcoholism, dlTkl 
•.tdtistir.illy significantly higher r.jtesof all prol)lems except depressiori and alcoholism. \ 

Mefi who exchanged the n.irrotics they \mh\ used in Vietnam for other drugs after return tended to have 
sliijhtly fu(jher rates of problems tfian men who gave up all drugs, but differences are not statistically 
siijnifir.ipt."' 

W Vietnam herom use then related to post Vietnam outcomes only because without it there was no 
"us*» hI fjarcotics aftf?r return? T^h/o considerations remain: 1) The narcotics users in Table 10.3 include users 
of*nrh/»T drugs, while users of other drugs exclude narcotics users. Thus we may be confounding the effect 
of the variety of drugs uv?d witfi the effect of the type of drug. This may not be an important factor, since 
we ffHirul no significant difference's lietween amphetamine and/or barbiturate users, who could also be using 
mjri|Ucina and thus using up to three different glasses of drugs, and users of marijuana alone. In any case 
we wilt shortly assess each drug indepffndently in our multivariate analysis. 2) Narcotics users may include 
morf f}f\ivy users of otht^r class< s of drugs, and it may bo the degree of use rather than the class of drug that 
r. nUMO it^qfut 
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TABLE 10.2 



EFFECT OF NARQOTICS IN VIETNAM ON LATER ADJUSTMEf 

ON LATER USE OF N^ NARCOTIC DRUGS^ 

(General Sample, who used no narcoticsiocB Vietnam, N = 408) \ 




NG 





No Drugs Later 


Only Marijuana Later 


Amphetamine or Barbiturate 
Later, but No Narcotic 




Narcotic 
in Vietnam 

(33) 

I 


No Narcotic 
in Vietnam 
(211) 


Narcotic 
in Vietnam 
(71i» 


No Narcotic 
in Vietnam 
. (32) 


Narcotic 
in Vietnam 
(49) 


No Narcotic 
in Vietnam 
(12) 


Post Vietnam Outcomes 
NoH'tra-ffic arrest* 
Unemployed (of those 
out 6 months plus) 
Alcoholic \ 
Psychiatric treatment 
Depressive syndrpme 
Djpbrced, if ever 
married 


(2\ 
10^ 
6 
12 
3 

(14) 

7% 


1(^ 
(146) 
9% 
* 4 
5 

(120) 
. 13% 


25% 
(53) 

19% 

13 
6 

10 
(36) 

28% 


3% 
(27) 
15% 
12 
9 

6 ^ 
(10)/ 
40% 


22% 
(36) 
14% 
6 
12 

36% 


8% • 
(9) 
22% 

17 
33% 



, Narcoticjj^ietnam vs, none, controlling on later use, p < .OV. All other differences not significant. 



TABLE 1€.3 



POST VIETNAM DRUGS AND OTHER PROBLEMS AMONG MEN V^O USED NARCOTICS IN VIETNAM 

(ijGeneral Sample, N =^ 196) ^ 



0 



Narcotic 



Post- Vietnam Drug Used 





(43) 


(49) 


Post Vietnam Problems 






Perceives drug-related 






problem* 


23?-^ 


7% 


Non-traffic arrest* 


49 


22 


Psychiatric treatment* 


26 . 


12 


Depressive syndfome 


16 


14 


Unemployed, of those 






out 6 mo(fths or more* 


38 


14 


Divorc^, of those 
ever married^ 






42 


36 


Alcoholism 


12 


6 



Amphetamine or 
Barbiturate, 
No Narcotic 



Marijuana 
Only 

(71) 



*Narcotics users significantly higher than users of other drugs or non-users. 
•Narcotic users significantly higher than non-users, only. 



I None 



«33) 



11% ^ 


6% 


25 


15 


6 


12 


10 


3 


19 


10 


, 28 


7 




6 
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To test this latter possibrlity, we com parecl heavy amphetamine users^who did not use narcotics heavily 
with beayy narcotics users who did not use amphetamines heavily (Table 10,4), We have included the drug 
positives to augment the snrial! hurhBer~of lieawy users in the general sample. We found that heavy use of 
either drug was highly associated with perceiving oneself to have a drug problem, arrests, psychiatric 
treatment^ depression, and unemployment. Slightly more heavy narcotics users than heavy amphetamine 
^ users reporteci each of these outcomes, but there was no statistically significant difference between the two . 
user groups. Amphetami/ie use was associated with alcoholism, but heavy narcotic use was not. Neither' 
drug was significantly associated with divorce, % 

While heavy use of both types of drugs was associated with arrests, it has been reported that heavy 
amphc'tjmine use is conducive to violent behavior. Uid amphetamine users have more arrests for violence 
than narcotics users? When we looked al the particular offenses for which the men had been arrested sinc^^'' 
their return, heavy users of amphetamines showed no more arrests for violence (fighting, rape, 
manslaughter, or carrying concealed weapons) than did frequfent users of narcotics and barbiturates (Table 
10.5). Heavy users of any of these three drugs had more arrests for violence than did men who used no drug 
hea/ily or only marijuana. They also had more drug a, rests than marijuana users did. Heavy amphetamine 
users differed from offenders using narcotics or barbiturates heavily only in having fewer theft arrests. All 
heavy drug users, including those using only marijuana, had more traffic violations than other veterans. 

Drug Use as Comffared With Other Predictors and Correlates of Outcome 

Thf.' (|uestion we still have not answered is how drug use cornpares w«<h other predictors and cc^rrelates 
of post Vietnam problems. Is it an important predictor of post-Vietnam problemsffer is it trivial compared ^ 
with pniclictors like school completion, parents' problems, race, and arrets before service, low rank and 
discipline problems in service? Was drug use after Vietnam as highly 'iflorrelated with the problems in 
adjustment we have examined as those problems were correlated with each other? 



TABLE 10.4 



COMPARING CONSEQUENCES OF HEAVY NARCOTIC AND AMPHETAMINE USE SfNCE VIETNAM 



I Post Vietnani Prot)l(.'ms 

Bt'lit.'vfs he,' hds dr urj prol)lt:m 
Non traffic jrrest 

!nrr7ipl(>ve(J, of those out of 
^ x^:>*.'rvice G rnoriths plus 
DiV(>i<:e(l, of" tfiose '-'vlt 




Post-Vietnam Drug Use 



Heavy Narcotics, 
but Not 

Amphetiiininos 
(56) 



Heavy Amplietamines, 
but Not 
Narcotics 
(55) 



4rv. 

4G 
30 

32 


i 


37'.. 
38 
27 
27 




10^. 
19 

9 

8 


48 




37 




19 


30 
7 


1 


f 

30 
18 




26 
8 



Neither 



(7G4) 



'Akoholism ';i(jnif icantly related tc^.hejvy .iniphctainioe use, oot tu narcotics; divorce sigiiif icifcitly 
n'Idtt.'d to ihMtfuT All other prohli-MiiS siqmficdntly reldtt.'(i to hotf) tvt)es of drug. 
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TA^LE 10.5 



DO DIFFERENT DRUGS LEAD TO DIFFERENT OFFENSES? 
(General and drug-posttive samples combined, N = 898) 



Type of Drug Used Heavily After Vietnam 



1 

%■ 


Narcotic 


Amphet- 


Barbi' 


Marijuana 


None 




amine 


turate 


Only 






(79) 


(78) 


(53) 


(218) 


(534) 


Arrests for: 












Drugs 


25% 


22% 


23% 


8% 


. 1% 


Alcohol 


11 


17 


21 


11 


10 


Other conduct 


13 


9 


8 


8 




Theft 


11 


5 


11 


2 




Fighting 


6 


5 


8 


2 




Other violence: * 












manslaughter, *^ 












rape, concealed 












weapon 


4 




0 


1 


• 


Moving traffic 


9 




13 


7 


4 



*Le$s than 0.5%. 



To compare drug use as a predictor of problem outcomes with other variables from th^re-service and 
in-service history, we used the multivariatfiH^chnique described previously. For each problem^|^ome, all 
potential predictors from before service, and then in service were entered into the AID program an(^ those 
variables selected as the best predictors plus all other strongly associated variables were included in the 
Multiple Classification Analysis program. 

In Tabic 10.6, those drug behaviors before and in service Ovhich were most strongly related to each 
outcome are shown. Heavy use of each type of drug contributed to at least one post- Vietnam problem. 
However for alcoholism, heavy narcotic use before service predicted an absence of the problem. This was 
the only negative relationship between an outcome and drugs. 

For f#ur of the »six post Vietn^ problems, there was no predictor stronger than a history of heavy 
drug ui5e. Only for alcoholism and' psychiatric treatment were there stronger predictors, but these were 
simply having already had ^^^jjg^^f- problem m an i-jrhi-r period. Narcotic and amphetamine use predicted a 
post-Vietnam arrest better rvon ihnn ,jn culirr irr-M hiMorv Hirl 'CIparly then, drug history played an 
important role in predictinq o.ich of t>^'»* prohK r^- 



Each post-Vietnam prohl* n) 



, I ,t n . ■ 



•I 



intercorreiatwl c)mon(j ihrmsi . T* 
OiJS <)CC{)4jf)t(x) for L'ntirt'lv f>\ I'l 
(Injgs were associatecJ. To h-.l tdr. 
each oLitcomj? variable, thi-^. Iutv i 
outcomes <Ls wt^ll <is ^ tvp<* 
experience, siich as r«ink <»t (fis( ^iinp- !yr>. i»f 

T,it}\v 1 0. 7 [)r'*senls the corf' f 1' * i* 
letfti.Hjif cohiiTui in order of thetr jvt ij^).' j/mn 
foiir correLites of ,i fjiven [irohltfin . i ,i, 
alcofiolKni ar»; two vdnnhles rnd.T - ! -.rly , 
correl.)l{; r>f psychiatric lr^^^trnel1^ (ff»r ofjyioti 



[>.ir,it.'lv .p t(i this point, but they were highly 
Mf (Iriii,-, ,viih some problems fjiighl be spuri 
" H' tt t>f' I'ltm ,»n(l another problem with whicfi 
I iiuf of fMiilpf)!** vari^e analysis was undertaken for 
"muK p» r*<I.'r>r" v<ui<ihles each of the other problem 
; . J (itti»j aspect , of the post Vietnam 



liiu ill >i 

If 1)1*1 r .ti 

. t • ■ ! y 1 1 ! » . . I f ! 



Ml'. 



Ml H < 



II. Th'.sc correlates are arrancjcd in ifit.' 
Ltu relates. (Those not amoncj ifn*^ firil 
of ) We find that (fcpresr;ion jnd 
;u()blf.'ms. Depression is the strorvjest 
{I t.sjtfTiee ^ v,vas sought fc^r the depressive 
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TABLE 10.6 



DRUG EXPERIENCE IPREDICTING POST-VIETNAmVrOBLEMS - 



(MCA analysis, combined samples with drug positives weighted 
■to their proportion in General Sample) 







Increment Attributable 






• 

Overall 




to Use* of This Drug 




Any Better 




Prop>ortion 


In or Before Vietnam 




Non-Drug 






Nar<^ 


Amphet- 


Barbi- 


Mari- 


Predictor? 






cotic 


amine 


turate 


juana 




Post-Vietnam Problems 














Arrest 


16% 


+13% 


+ 18% 






No 


Psychiatric treatment 


8 








+5% 


Vest 


Depressive syndrome 


7 


+ 16 


+4 


+ 13% 




No 


Unemployment 














(of discharged) 


16 


+ 16 








No 


Divorce, of those 














married 


17 


+ 11 






+26 


No 


Alcoholism 


8 


-19 






+5 


Vest 



'Increments are based on that measure of drug use producing the strongest relationship. In all cases it 
was heavy use, dependence, or detection that best predicted outcome^never simple use. 

i Better predictors: psychiatric treatment in Vietnam, bad discharge. Equally good: parent arrested. 
iBetter predictors: alcohoJ problems before or in Vietnam. 



symptoms) and alcoholism, and the third ranking correlate of unemployment Alcoholism is the strongest 
correlate of arrests (arrests for drunkenness were the most common type of arrest reported), and second 
ranking correlate of depression and divorce. The third, fourth, and fifth strongest correlates are drugs, with 
narcotics the drtjg most strongfy associated with other problems, and amphetamines and barbitur^S about 
equal. Narcotic use ranks among the first four correlates for all problems except divorce, although it is 
negatively correlated with alcoholism. Barbiturates are particularly associated with depression. Marijuana 
has thu least powerful role of any of the drug types, but is associated with divorce and arrest. 

Because we do not knovl^which of these problems were preceded by post-Vietnam drug use and which 
wnrf? followed by it, we cannot make any inferences about the direction of influence between post-Vietnam 
drurj usi? and these problems. Dmas may have caused some and been a response to others. What we can say 
that drug users m the postA/l^am period, and particularly narcotics users,'carried a heavy burden of 
poor social adjustment. When dajg use did precede these problems, it probably contributed to them, since 
rnultivoridte analysis has shown that drug use is not a spurious correlate of problem outcomes. 

Heavy norcotic use was the type of [)OSt-Vietnam drug use most implicated in'other problems. Rare 
rvo .imonfj men^who had used fieroin heavily in Vietnam, when it did occur it augured ill; heavy narcotics 
!Kers wf'ret^tolly unem[)Ioyo(l in 49% of coses; had been arrested within a lOmonth period in 4Vu of 
c.js'-;. 17 /^fid(l\fHj()ht (•sychicjtric car(?; and wfien married. 18"n had divorced or separated. 

r(.rlun.jtelJ nirc.t men left tfictr heavy narcotic uSe U.'hind them when ttiey left Vietnam. But Some dtcJ 
^int. V.!f^ (,f ^^o^M vMio continueti heavy use of lieroio dfter their return had used narcotics l)efore going to 
Vi. ?:\:rM f^;u»"."r, thr. (!o»>s f">{ medn tliot thr Vi»?tnam rx[ierience was irrelevant to their continuation. 
'.\. fh') Vit fn.im t'xpt'rien,..-. rn.iny of thr rrvn who f\Kl used narcotics Ix'fore- s^Tvice wfxiki f^rohjhly 
:<,'-n iip rh»",r (IrUfjs n, rfn' ficumvil \)ior>j\\ of rrjtjration jnd (icTttruj jot)-;, fof men whom Tfie 
'ii'k not .;.rr(.(l.ict,' to i (jlu/,. it n^.jy well hjve iUolr.fUjtMi ,,nfi (h'c^n-r.rd {h-Mr 
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TABLE 10.7 



STRONGEST CORRELATES OF POST VIETNAM PROBLEMS 



{MCA analysis, combined samples with drug positives weighted 
to their proportion in GeneraJ Sample) 







\\at\k of Correlates Of Th^se Post-Vietnam Problems 










Alco- 


Divorce 


Arrest 


.." . .... ..... 


sinn 


r , , , 

1 


1 


holism 






Correlates, iri order 




1 


1 




b 




of average rank ' 






1 








Depression 




1 




1 


«• 




Alcoholism 


2 








2 


1^ 


Narcotics 






7 


3* 




3 


Barbiturates 


f 


3 










Amphetamines 


3 






' 4 






Unc/iiployment 










4 




Arrest 










1 




Divorce 














Final Army rank 




1 








2 


Mariiaa»\a 




1 
1 








4 


■^Correlation is negative. All olfiers ii 


It: 1 Hi >lltV(?. 
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' CHAPTER 11 
SHIFTS IN DRUG USE OVER TIME 



Wo have lookecJ at drug use before service, in Vietnam, and after Vietnam, at tKe levels of use the 
characteristics of the users, the predictor^ of use, and the possible consequences of use. The purpose of this 
chapter is to look at changes in drug use over time, in an effort to leam to what extent drug use changes 
with the setting, and howpne drug tends to supplant another when circumstances change* 

Among Vietnam veterans interviewed 8 to 12 months after their return in September 1971 70% had 
used marijuana at some time in their lives, almost half (45%) had used narcotics, almost as many (40%) had 
used amphetamines, and 29% had used barbiturates (Table 11.1). At what periods in their lives had this 
drug begun and at what periods^as use most common? 

Incidence * , — , 

Assuming that the average period at risk ^^j^ing drug use before service was about 3 years (/>. 
from ages 16 to 19), about one year in service before Vietnam, one year in Vietnam, and 83 years (10 
months) after Vietnam, we can calculate annual vulnerability rates for the four types of drugs within these 
four periods to learn whether vurfferafcilities changed with varying settings and whether changes in 
vulnerability applied to all drugs alike or Wjsre drug-specific. 

Table 1 1.1 shows annual rates of initiating use within each setting for men who had not yet used the 
drug up to entering that setting. Before service, marijuana was the drug with the highest rate of initiation • 
followed by amphetamines. There was no difference between narcotics and barbitura J^efore service llith 
3% initiating use each year. When men left civilian life for the service, marijuana showed a mark^^rease 
in incidence. Men who had not used the other dmgs previously continual to initiate use atj|||^Hktf)e 
same rate as before sen/ice. Once they arrived in Vietnam, however, rates of initiating all four Jj^Hfased 
markedly. The increase in rates of new users was greatest for narcotics, so that it became the ^Slbmost 
commonly initiated drug, after having been last both before service and in service previously. However 



TABLE 11.1 



ANNUAL DRUG INCIDENCE IN 4 TIME PERIODS AMC^G MEN NOT PREVIOUSLY USING* 



M^ijuana 
Narcotics 
Amphetamines 
Barbiturates 



Annual Incidence Rates 



Before 
Service; 
3 Years @ 

10% 
3 
6 
3 



In Service 
Before Vietnam: 
1 Year @ 

16% 
3 
6 
4 



In 

Vietnam: 
1 Year@ 



47% 
38 
17 
16 



After 
Vietnam: 
.83 Years @ 



5% 
0 
5 
2 



Total Ever 

Using 
(N = 451) 



70% 
45 
40 
29 



•The number of men at risk of first use before service is 451 for each drug. The number at risk In each 
successive time fx?r»od is the number remaining who had not yet used the drug at the beginning of that period. 
This at risk group is the base oiri which annual percentages are calculated. 
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there'vvas almost as much increaso in marijuana initfation. While the increase in initiations of amphetamines 
and barbiturates on arrival in Vietnam were only about one-third the Increase in users, of narcotics, it was 
still a 3- to 4 fold increase. Thus Vietnam was a time of marked susceptibility to all types of drugs, not just 
narcotics. 

On leaving Vietnam and the military life, rates of introduction to all 4 drug types not only fell be- 
low annual rates in Vietnam IxJt also below annual rates before entering service. IndJed, there were no 
initiations to narcotics after Vietnam. This. decrease in drug initiation after Vietnam may be a function of 
the men's getting older, of a decline in the dnjg epidemic in this country, of an underestimate of the length 
of the risk period before entering service, or the effect ^the extraordinary ease of 'obtaining all four kinds of 
dmgs in Vietnam, which simply saturated the market of prospective new users. Susceptibility to mariiyani 
rem^iined high relative to other drugs »n all four settings. 

It is no surprise that most soldiers (75%) who ever used narcotics were introduced to them In Vietnam. 
Less expected were the high rates of introduction to other dnjfls in Vietnam: 49% of barbiturate users were 
first introduce^o that drug in Vietnam, 33% of amphetamine users, ar^d 39% of marijuana users. 

Prevalence ' 

The prevalence of a drug in a particular setting Is defined as use during that period, no mafter how 
brief. We do not have prevalence figures for marijuana during the Vietnam period. Questions about 
marijuarfi use during Vietnam were asked only of men who did not report any marijuana use prior to 
Vietnam. ^ 

Marijuana was the dmg most commonly used both before and after Vietnam, and it was the only drug 
used by more men in the 8 to 12 months since Vietnam thaw in al^the years before service (Table 11.2). 
Al though narcotics were the most commonly used of the other three types of drugs overall, they were the 
drug /easr^mmonly used both before and after'Vietnam. Narcotics i^ere commonly used on/y during the 
Vietnam tour. 

Amplietamines, barljiturates, and narcotics were all used more comrponly in Vietnam than before or 
after, with the Victnaon excess yreatf^st for narcotics and l(?ast for amphetamines. While rates of use aftnr 
Vicrnam vvrTt; slifjhtly lower than i)r'forc Vietnam foe all (ln.ig<irxc(?pt marijuana, itsl)Ou!(^l iKMomeniU'rod 
th;<t tl r ^ >nst Vit.'tnam r>^-'nofl averaycfl only 10 montlis, so that comfiarison of prevnU^nrf* rfron with 
■ « irini} Thf pfrioil U'fore Vietn^im is ron)[).'irinfj a *ihorT with a lonn [jerirxi. Thus, tlu' suhsidfMicc 

i^f (irij ; [)f('V ii'>oces to l)f;low prf>Viftnam l(?VL'|f, rrhiy not {>j (jJMt(? so rens^ijirifU) ds it S(M?rns. Rut i rrtruoly 
!nj^) (; (tr -iifH.'d rnarkodly as compjrrd with VicTiian^^vhere qp'-i^^^jgyi^d an av<?ra(je of a y<\jr, <\ \>f^r\(y\ 
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PIJEVALENCE OF DRUG USE IN TIML PEF^IOUS 
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Pr^alence of Regular Use 



Perhaps the two most surprising findings of this follow-up of Vietnam veterans were the great decrease 
in regglar {i.e., possibly addictive) use of narcotics after Vietnam and the large proportion of casual users 
among narcotics users after Vietnam as compared with in Vietnam. While 27% reported regular iise of 
narcotics in Vietnam, onlv^ 3% reporlaarf regular use since Vietnam. While almost two-thirds (62%) of all 
users in Vietnam usAJ regularly, onlv^ 35% of the po$t-Viptnam narcotics tisers were regular users (Table 
11.3). 

Amphetamines were the only drug tyfj^used regularly by more people since Vietnam than in Vietnam. 
However, the prevalence of regular use of each dru^ tyjte had increased after Vietnam as compared with 
beforr Vietnam, as had the proportion of regular users among all users. The drug showing the greatest 
•increase in regular use was marijuana (from 12% before service to 25% after Vietnam); barbiturates showed 
the least Narcotics was the drug t^pe with the greatest increase in the'-proportion of iwers who used 
regularly-from 1% before service to 35% after Vietnam. " • ■ 

SffiSt overall use of drugs had declined after'Vietn^ as compared with before (see Table 11.2), While 
regMlar use wai increasing, it-appears that the experimentation phase of drug i/se )ya5 ending for these mm. 
Those who tried drugs before service and found they did not vydM[ to use them regularly have quit, while 
others have escalated from occasional to regular use. ^ « ' ^ 



Turnover of Prevalence between Settings 



Finding^ the proportions using each dru^ after Vie tnan^#Q much the^same as prior to Vietnam might 
suggest tfiat men on returning from Vietnam-and leavir^Ae /nilitarY simply put aside the drugs they had 
been introduced to in Vietnam arxi reverted to w«hatevep>arugs they were'ftsing before Vietnam. When we 
trace the course of individuals' use through these thr€e time- periods, however, we find' that reversions to 
pre- Vietnam practices are only part of the story. Post- Vietnam tisers of narcotics had usetf thaXcl^ of drug 
before* Vietnam in only 30% of cases; barljiturate users had used the same dmg before servicp in 44% of 
cases; amphetamine tJsers in 61%; and marijuana users in 72% (Table 11.4). First nje was />? Vietnajj^ for 
70% of post-Vietnam narcotics" users, almost half the barbiturate users, and ^KXJt one-quarter Qf rnafmjana 
aod amphetamine users. Thus post-Vietnam narcotiq use, unlike use of otiw drugs, was very larg^y a 
continuation of behavior initiated in Vietnam. How then can we acSuntlp^ a* return after Viet'nsoii to 
pre*Vietnam levels of narcotic use? V * . v ^ 



TABLE 11.3 



Total 

Before service 
In Vietnam 
SinCfe Vietnam 
Net diange 



PREVAJ.ENCE OF WEEKLY DRUG USE IN 3TIME PERIODS 
(In General Sample, W = 451) 



Narcotics 



Totil 



27% 
3 



Of Usersi 
(201) 



1% 
62 - 
35 



^34% ll^.+3% 



^ a5%, , 
any of the 3 time periods. 



Amphetamines 



Total 



3% 

7 

6 



Of Users t 
(1§.0) 



20% 
. 29 

38' 
+ 18% 



83 



Barbiturates 



Total 



2%- 
9 
3 
^1% 



Oi Users r 
(131) 



16% 
40 
23 
•+7% 



4 



arijuana 



T^ital 



' 12% 

25 • 
+ 13% 



Of Userst 
,(314) 



42% 

56 
+ 14% 



79 



0 




TABLE 11.4 • : 

T VIETNAM USERS IN THE GENERAL SAMPLE 





Nac- 
i cotics 
(43> 


Barbi- 
turates 
(52) 


Amphet- 
amines 
(87) 


1 

Mari- 
, juana 
(202) 


Before Vietnam 
In Vietnam 
After Vietnam 


30% 
70 


44% 

46 

10 


- 61%' 
25 ♦ 
14 


72%: 
26 
2 



When we try to accom^^H^ decline after Vietnam to pre-Vietnam levels, we find ttiat reversions to 
non -use account for 27% ofttie narcotio^prevalence picture, i)Ut only 9% of the barbiturate prevalence 
picture and 8% of the amphetamine prevalence picture (Table 11.5). A large part of the stability of narcotic 
prevalence rates pre- t^post Vietnam is accoui|ted for by the 55% who never used the drug before, in, or 
after Vietnam. Continuous narcotics users throughout the three periods were rare (3^). Ffcr narcotics, and 
other drug classes as well, the net change from pre- Vietnam levels is small because users who began in 
Vietnanv and continued after Vietnam are balanced by dropKXJts from pre-Vietnam use, men who began the 
drug before Vietnam and continued jf in Vietnam but stopped before departure. Other patterns-use before 
and affftf, but not in Vietnam or beginning after Vietnam— were extremely rare for narcotics (1%). 



TABLE 11.5 



HOW DRUG LEVELS REMAINED CONSTANT DESPITE THE V1^tl||AM INTERLUDE 

(General Sample, N = 451) ^ 



NetChange: 

Pre-Vietnam to Post-Vietnam 



Never used at all 

Used before, in, and after Vietnam 
Reversion to pre-Vietnam non-use 
Reversion to pre- Vietnam use 

S*Tjains (Usp since Vietnam, no^ ■ * 
before) 

Began in Vi«tr^p and continued 
Began after \Wtnam 

Losses (Use beforfe Vietnam, not 
since) 

No ilie in* Vietnam v\ 
• Before and in Vietnam 



Narcotics 


Barbiturates 


Amphetamines 


-1% 
85% - 


-3% 
85%- 


• 

-4% 
80% 


55% 

3 
27 
0 

« 


71% 

4 

^ 9 ' 
1 

6 


60% * 
8- 
8 . 
4 

J 

/ 

7* 


. 7 

♦ 0 • 

• 

8 


5 ^ 

* 

9 


5 
2 


i 


100% 


— 

5 

100% 
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Since the stability of narcbtTc orevalence rates fronn before to after Vietnam depended almost as much 
on the balancing oflosses of pfe^irfc users by gains in users trying drugs for the first time in Vietnam 
and continuing, astf\ reversions^ Pre- Vietnam practices, it is possible that without the Vietnam exposure, 
the net change ^wSiid have :d4lfcrvely negative. Learning whether a decline in the prevalence of 
narcotic use in the last year as^^mpawd with prtlslence in the period ending two years earlier could have 
been expected in men of this age vk ill have to wait on the completion of a planned study comparing their 
drug use with that off a matched^civilian sample. 



Drug Exchanges ' • ; j 

The previous section on rates of turnover of drug^M with changes in settings treated each drug type 
individually. When a dmg used before^ serviap was noTOntinued after arrival in Vietnam or after leaving 
Vietnam, we called it a "loss." In many cases, that "loss" was actually an exchange of one type of dmg for 
another, as indicated by our ffrxJing "losses" balanced by "gains." ' 

Table 11.6 shows ' e)^{!fTanges of one drug for another on arrival in and departure from Vietnam. 
Amphetamines were rf)e l^(pe of dmg most likfly to be dropped when men arrived in Vietnam, but in about 
half the cases, narcotlcsVwere substituted %}t them. Barbiturates were less likely to be dropped than 
amphetamines, and tl}o* who dropped them almost all substituted narcotics for them, ^ sometimes 
amphetamines es, weir. The reverse seldom happened; barbiturates seldom replaced djafontinued 
amphetamines. Naicotics were the type of dmg least likely to be dropped. In the rare t^fej in which 
narcotics were discontinued, there was no sijbstitutioa Thus in Vietnam, substitutions were almost entirely 
Qarcotics in place ^f discontinued amphetamines or barbiturates. The net effect of these substitutions was 
to increase the proportion of narcotics user^ among men vyho used dmgs before Vietnam byt45%; and to 
decrease the proportion of arnphetamine by about the same amount Barbiturate users decreased by 
31%. . ; tte^ - ^ - ^ - 



On-leaiUing Vietuiam, meil^ho toad stopped pre-service dmgs reverted to amphetamines used before 
service in 'about owe-quirter of cases. Rates of rever»on ^o barbiturates were lower and there was no 
reversion to narcoties. No djugsnot preVioOsl/used were substituted for discontinued dmgs. 

When men continued their pre-service use of amphetamines in Vietnam, they usually^also contif<(|^ to 
us#them ahef,.^ietnam. Those who stopped them on learidg Vietnam did not revert-tO' other dmgs used 
preirfously. Pre slfVlce barbiturate use wftf^ was tbntinued m Vietnam was continued afterwards in about 
half the cases. When barjaiturate use was stopped on leaving Vietnam, amphetamines were only rarely 
reverted -to and narfiptics not at all. Narcotic use begun before Vietnam and continued there was contii^ed 
afterwards in only ^8% of cases. Those who stopped narcotics occasionally reverted to amphetamin^^or 
barbiturates they had used before service. Again, no new dmgs we%substituted for the relinquished 
narcotics^ ^#4^ ^ 

In sum, the transition to Vietnam was marked by a stn^g^Jbndency to continue whatever dmgs had 
be«!n used previously or to substitute narcotics for them. Th^'^^Knsition from Vietnam back to the States 
was associated with a marked tendency to discontinue any narcotics used there even among men farniliar 

X'th narcotics prior to Vietnam, arxi a mild ten(||ncy to revert to amphetamines used before service. But 
pit men simply i^opped using any of these three dmg types. Thus the role of narcotics as the dmg <yf 
choice in Vietnam became the role of amphetamines afterwards, -although the attraction of post- Vietnam 
amphetamines secjms to»have been weaker tfian the attraction of nar^tics in Vietnam. 



* The Later Drug Careers of Vietnam Drug Initiates ' r-"^'. 

Our analysis in Tatple 1 1d^oncerned men with dmg experllfee before Vietnam. But rp^^y of tbi^^i^fiiin 
using drugs in Vietnam were first intapduced to them there. It is this grdup of "irinocents" who hay<^m^t 
captureci public concern. Were they ^en enduring dmg habits by being exposed in Vietnam? f 

Table 11.7 shovjfll that men without any prior dmg use first introduced tondPrcotics in Vietnam# 
continued them afti(|fward| in only 7%' of caA. However, two-thirds continued ti^use some dmg after 



TABLE 11. S 

REPLACEMENTS FOR DISCONTinUED PRE VIETNAM DRUG5 

(General Sample users of drugs before Vietnam, ^ Z*^) 




If continued in Vietnam 
Conlinued after 
Stopped after 
If stopped after, 
# reverted ^ 

AmoHiamine 
Barjffjrate 
Narcotic 



'Proportions substituting and J»erting ate 
not using the potential substitute dr JEn the immedj 
stopped in Vietnam; not in Vietnam for men who stop 



Vietnam and 30% 



Jpec^some hard drug. I(||hey be^ 
in Vietnaoi, the rate of contirxjing narcotics i|||5e to 
VietnaiWWMen who learned to uic'«|cotics ia Vietna 
or barbiturates afterwards. fHutMl^^d eithlr amphet 
, 7%'(|| mon who did not use narcotics in Vietoam. 

Men who werMptroduced to marjiuana Trt Vietnarn l>ut to 
free on Iftturn," alth^pgh a few (14%) (||||tinued the maiijuana.. jj^ 

Men who came to Vietnam drag free and remained so th^nj^^v^p^ 
Thus, introduction to narcotics in Vietnam did not lead to mikdy^f^^^^^ 
substantially increase the probabilil^ that adine dnj()^oufd 

' « ^ 86 ^ 



T/^LE 11.7 



THE L/VTER DRUG US^t)F MEN FIRST INTRODUCED TO DRUGSlN,VIE#fAM 
(General Sample without pre- Vietnam drug ^^(peHence, N*'^ 2^) 



-Post Vietnam Use 
. NarcSirtics 

Amphetamines 

Barbiturates 

Marijuana only* 

None 



Drugs Introdueetf to in Vlemanfi ^ 



Narcotics H. 



Total 



146) 



7% 
22 

9 
37 
33 



Also. 
Amphs or - 



tun 



14% 

24 

19 

48 

10 



No 



Amphs Of 
Barbs 




20 
0' 
28 
52 



Tot^» 
1186) 



. 0% . 
/I w 
1 

6 



92 



Juana 
^^(56)-^ 



0% 
4 
0 
14 

82 



No Mari- 
juaria 

^{130) 



0%- 
0 

1 

2 
97 



-'Also no amphetamines or barbiturates. There was virtually no use of these drugs in Vietnam by men 
Mriio did not also use narcgilics. 



\ 



Net Changes in Drug Use 0 

When we look at the total picture, includSng^en who both did and did noTuse drugs before Vietnam 
(Table 1 1.8), we note a sm^l loss in total drug userH 7%). We also note an ifWeA> multiple dr^g use in 
Vietnam, with a return after Vietnam IQ |>re-servtee raites of ifiultiple use in ha/f the users. Bkit-even though 
the number of nrii^||f^le drug users after Vietnam is Sf^fi^ as before yietnam, there has been a shift from 
mo druys to three, as narciHics or barbiturates first Vietnam are addgnJ to pfe ser^ice patterns of 

amphetamines and bair|^rates or amphetamines and ni^^Bcs. ^ 



SUMMARY 



/ The overall history of drug use in servicemen who left Vietnam in Sertjember 1971 arjd returned to the ^ 
Umte^i States may be summarizeci as folfows ^ 'IJ 

' . 'm ■ ^ 

Half the men (49%) came to VilrWam without drug experience (other than marijuana) and^ere 

■^heir ri 



still non usfers 8 to l^months afte 



I ;i65it w»>re usiru) t^^ same drugs thfey used before Vietnam, 8 to 12 months after Vietnam; 

J. had k«(;y»ie u^rs or had increased^ the variety of drugs used as compared with before 

Z r Vietnam. Drugs added were mostly narcotics and harbilurates; 
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CHANGES IN CHOiC£,i^F,C>RUGS OVER 3 TIME PEWODS 
^ ^l^flnefal Sample, N = 451) 



X 



I 



Narcotics, amphetamines 
or barbiturates 

Patterns p' use, {among users) 

•? 

Single Drug Type 
Amplj||t amines only 
BafMiUrates only 
Narcotics only 

Mixed Types ff' / 

Am pHet am i nes^and ^ 

barbiturates 
Amphetarttfnes and 

narcotics 
Ba||^itu rates and 
narcotics 
to All 3 




30% 
(136) 

52 
37 

8 

7 

48 
18 
10 

5 

15 



In 


• Afj^r < 


NilK^hange: 


Vietnam 




' Vietnam 

' 


Before to 
After 


♦ 45% 


'23% 


-7% 


(205) 


(104) 


A, ^ 


37 


50 


-2 


3 


37 


° f 
2 * 


1 


8 


33 


5 


63 l'^ 


^ 50 


^2 , 


' 0 


13 - 


-5 


13 


% .8 


'i -2 








11 


4 


-1 


39 


25 ^ 

^_ 


-K10 



■ "3^ 



25% had stopped using drugs theT^^ before Vietnanrt or decreased the variety of drugs used.. * 
Amphetamines were the drugs most oftert discontinued,' , 

2% had exchanged the type of drugs they used bef^e Vietnam for other drugs 

We have showf) that post-Vietnam narcotic use usually began in Vietnam, Wd]^^ 
equally likely to begin there as before Vietnarfi. We have also shbwn that m^ whose fii 
was in Vletn^jhi^'had some predisposition to continue then) thereafter. Thus th^^n 
Vietnam to p(e-Vietnam levels should not be i|lterpreted to 'mean that the iVil 
transient. On th^other h^d, the Vietnam experience may have been tfleter rent fro 
thc^many soldiers who ^lad used dfugs before service and discontinued^them after 
%roblenis other 5oldie<!s had ^ith^niijl^ and experiencing . pr^em||tthemseives 
^^^erri to stop using dru^ »>%)unge> age than most d^ijsers da 
T\io changes in scene. fro;n the United States to Vietnam^ihd from Vietnam to hom^ h 



**rJ'*''^^° be associated 0h marked changes both in (^mbers using dru^ and in the choice of 
Tho, ^turn from Viptnam vyas accompanied by.J w|e drop in dmguse, particu I arl^Tof narcotic, 
bahf of^the Vletn^ narcdtfcs, 6sers who xjuit Ihfted to or continued amphetamines or barbiturj.^ 
had udxJ nothing stronger .tfj'^n marijuana since tltejr reti^rn holte and 17% did not even replace, 
narcotic with mariji^ana. ■ ; ' * 

84 ^ ^ -.-I 
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in 



, je ^as 
/oit^JXie <Jf ^ 
ai^ll^W 1 fiiekmtf lh> - 
Vietnam ^ymi 
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There has been speculation in the literature (Winick, 1966)^t narcotic addicts "mature out" Of their 
addiction in time. The concept of maturing out seems to imjply that the significant change is an internal 

♦one— probably a distaste for the "hassle" of procuring drugs when energy is sappe<i by the physical costs of 
aging. Our rrf|llts show that a change In environment seems to bring about a great decrease in»addiction . 
even in very young men. Aging has social as well as physical consequences. One of those social 
consequences is that older persons are treated differently and have access to different social relatiorfehips, 

4e., they have a significantly changed environment 1t may be that the "maturing out" phenomenon of 
older men remaining in the sanje geographic setttn^^is a product of a changed social enw'ronment as well as a 
different bodV state. . 




CHAPTER 12 H 

; RETURNEES'OPI|||pNS ABOUT ARMY AND VETERANS ^ 
ADMINISTRATION POLICIES 

The were asked for their qgfnions about Army dn^ policy in Vietnam in the following*areas: 

- ■ - , 0 
1/ Should the Army check urines for drugs at DEROS? 

2. Should there be surprise urine tests at other times? ^ * 

3. Should men found positive by urine test be kept in servkre beyond their discharge dates for* 
treatnjpnt? # ^ 

4. VJ/hat kind of discharge should ar> identified drug user ^t if he a) had performed well^ b) had 
* *» nof^jerformed well? - ■ 

5. Should men be thrown out of service a year early for drug use? 

^ ^ 6. Should men ovQ||^as be treated for drugs where they are currently stationed, elsewhere ^ 
/ ^ overseas, or sent to the Stateg for tjceatment? ^ 

^ 7. After treatment, stould a rrwn be returned to his unit or reassigned? 

8. Should drug abus^y Vietnam veterans be considered""line of duty" by the VA in decisions 
about treatment/ , ^ . - 

9. ^jS^ld drug users be given speciaUbenefits by the VA? 

At the time these men w^r|i|n Vietnam, the.onl^routine urine testing program was the check for drugs 
0ft DEROS and men had to ^mea^ed frprp service wben their obligation was complete whether or not 
#iejy were thought to raguir^^rther treatment Lateiton,*^prise urine sweeps were added, and men could 

^or treatment 3QdayirBeyond their expected termination date if found drug positive. n ♦ 

TpB^ highest rate ^of* agreement wa$#^^ found wiltfj^ie policy with which tjii merf wit already 
liar- testing urines at pEROS (Table ^ZV,^^/^^ all (90%) approved this poli<^. Tlw few . 
dSagy^ements werMteed mostly on objectkm to ifie imOision ^ privacy, or a hopelessness abwMhe 
possibility of curing someone who haj been addicted. The two more recent polk:ies also had high rates of 
^eement-74% for surprisf sweeps (Question 2) and for retention beyond ETS in order to get 
4 treatiTfient in s^ice (Question 3). /An %dditional^three percent took Igto account the^act that not all men 
detected drug positive were j^96es^||| addicts, and^pulated that treatment shoul^e given only if the 
man was truly addicted, ^pother two percent were^Wtlting to accept only a brief 4PII^ release. In total, 
85% agreed to involuntary retention for treatment after the service cMig^tion was complete under some 
conditions. ' ' ^ ^ ' 



Agreement, with botK^policies vte-oqgsJest^|lmongrcareer^i»^ 92X'of whom thought surprise 
S3 were good ideasBi^iJ 8«6 oV whom agree^ that m^n should be kept in se|y Ice for treatment beyond % 

: vJ^ielPterminatJon date. T^f ml^El^^ qr«tical AiArmy policies were ^e first- term enlistees, but even they 
%>proved surprise sweeps in two^tliffds of caJB and retention for treatment beyond the expected release 
datein thr^j^quarters^llgill. v^- ^ - . t* '"-;-^ ■ 

Most soldiers felt wi^re|^c|; to Qyestfop.4, that a man identifia^ Wi^ruqs who had performed well ^ 
should get an honorable discharge, antf that^Kose on drugs wbcfiiadj^ff , , 

^l^^rges for medical rifescys (81% hQig)i|ift)t6 in the first in$taqli|fc^|^j^ second). Only 3% . - 

^^^^^re^ a wUl^out honor or ^shorv)rab1^c(^ara| in the first instance and ifiiiiy 2^ in the second. The 
pp|||^ipf^'^ of a medical Ifischarge for a drup-positive soldier who gets into trouble^Yloes hot apparerME^ • 
JijM \ twKb^ currmt Army practice. R^rds of "^ne^l the men detected as positive^ oIrOS showed dischygft ^ 

Tweqty per^t were giv^dischar^es witfiout honor and 13% general discharges. ^ ^"Ib 
?>ii^ - 'The cartfef sojiBers were found to be somewhat moreixjnitive toward drug users, but their attitudi 
j :^.not differ markedly: frQaMi(MH^^ Three-qoailers were willing for a drug-using solcMr 
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TABLE 12.1 



V|PTNAM VETERANS' OPINipNSf EGA^DING ARMY AND VETERANS 
ADMINISTRATION DRUG POLICIES 

(General Sample, N = 4st) 

■ ■ 0 . - 



1. Should the Army check urines at 
departure from Vietnam? — - 
Yes 

Ho _] 
No opinion 

Z Should this Army qheck urines in 
y surprise sweeps? ^ ' 
Yes • 
No # 
No opinion 

3L Should men found po^ive be kept » 
beyond ETS for ijjbtment? 
Yes 
No- 
Depends * * . 
No opinion 

4a. What krnd pf discharge for drug users 
who perfumed -well? ^ 
Honorable |^ 
Medical ^ 
General a 
Without honoj 
' Oi$ji|pnorabl 
* Depends ' 



Total 

N =451 

% 



4b. Whif kifld of discharge for drug u 
who performed badly? 



iHoihorable 
Medical 
General 
Without honor 
Dishoftj^abli^ 
Depends , 



90 
9 
1 



74 
24 
2 



78 

7 
1 



W 81 

9 
5 
1 
2 

i 



4 

53 
14 

5- 
18 

6 



Draftees 

N - 195 

% 



First- Term 
Enlistees 
N = 195 

% 



93 
6 
1 



77 
20 
3 



80 
13 
6 
1 



11** 
5 
1 

<2 - 
2^ 



4 

55^ ^ 
13 ' 

2 
23 ^ 

3> 



88 
11 
1 



67 
31 
2 



75 
15 
8 
2 



85 
6 

's 

1 
1 



. 4 
56 
\6 

6 
11 

7 



Career 
Men 
N = 51 

% 



i 



94 
6 
0 



92 
8 
0 



84 
8 
6 
2 



72 
12 
8 
4 
f 
2 



.10 - 



16 
17 
10 



91 



I 



•■J 
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TABLE 1Z1 (Continued) 



VIETNAM VETERANS' OPINIONS REGARDING ARMY AND VETERANS 
ADMINISTRATION DRUG POLICIES 

(General Sample, N = 451) . , 



5. Should drug users be discharged if 
caught a year before ETS? * 

Yes 
NO 

Depends 
No opinion 

6. Where should drug users be treated? 

In the States 
In Vietnam • , 

E I sew he re over sea^ . , 
Anywhere but Vietniam 
No Q Pipjo n 

7. After i^ffinent should the man be 
returnedw his old unit? 

No 

Depends 
No opinion 

8. Should drug probljpis inojrrecTjn ^ 
Vietnam be considfereil ''lln^f S|tv'/.:^ 
byVA? ' / ^ 

'^es 

If first ac/ijjtted in Vietnam 
No ^' . 

No opinion 

9. Should drug gsers receive any special 
VAbeneffl^' ^ 

Yes - ^ 
No 



Total 

N = 451 

% 



15 
50 
34 
1 



67 
17 

7 * 



ifir 

74 
5 
3 



59 
10 
29 
2 



18 
82 



Draftees 
N = 195 



# 12 
58 
29 
1 



^9 
14 
7 
1 
9 



67 
6 
3 



64 
7 

26 
3 



16 



-84 



FIrstTerm 
Enlistees 
N = 195 



17 
49 
34 
0 



66 
19 
9 
2 
- 4 



13^- 

n 

2 



60 
12 
27 
1' 



Career 
Men 
N = 51 
% 



I 



63 
25 
8 
0 
4 



2 



19 - f 



47 
10 
41 
2 



18 
82 



92 



1 
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an honorable discharge if he had performed adequately; 41% were willing far him to get ah honorable 
discharge for medical reasons if he had performed badly. The first-term enlisted man was again found to be the 
least punitive: almost all (85%) thoiight a drug user^ho performed well should get an honorable discharge, 
and 56% thought a drug-using soldier with behavior problems should get a medical discharge. (Not 
' surprisingly, tolerance towards drug users was greatest in the group that produced the highest proportion of 
drug users- the first-term enlistees.) 

Army policy with respect to early discharges for drug users (Question 5) had not been clearly spelled 
out, and in any case only a few of these soldiers would have had any personal experience with such a policy 
since most of those found drug positiffe at the DEROC screen were'near the end of their enlistments. The 
men an^red this question in a less than 4par-cut fashion, with half disapproving early discharge, 34% 
saying that it depends on the individual case, and the remainder favoring dismissal. sSt disapproval of early 
discharge was not clearly either punitive or tolerant. Among those who disapproved, a sizable proportion 
who intended to be punitive assumed the drug user wanted to be thrown out and therefore they wanted to 
keep him in! The majority of those voti^f'for him to stay did not do so because they were accepting (only 
9% said dmg use was not a serious enough, offense to merit dismissal and only 21% wanted to keep him 
from getting a bad discharge), but because they wanted him treated (43%). Those who thought there shou^ 
be no rule of thumb most frequently said that he should stay only if he has been cured. The only clear 
conclusion is that thes^ men felt that drug users remaining in the Army should either be undergoing 
treatment or have successfully compleftd treatment 

The career soldiers we^e least disapproving of early dismissal: only 25%^ of them said^*^. dru^using 
soldier should not be throvwh out early. Sixt^ percent definitely wanted him dismissed ahtf^another 43%- 
^.thought he should be dismissed unless he were treated. Therertnainder were uncertain. * , .^^^ - 

When asked where drug treatment should take place (Question 6), two-thirds opted for the^y.nitfid 
States. Four reasons for that choice predominated: drugs were less availa^e in the States; the man \A^ld be 
dose to^his family; he would be away from the pressures of the Vietnam environment that had cau&d'him 
to useidrugs; and medical care in the States is better. The 25% who thought he should be treated overseas 
cited the advantages of rapid treatment or a desire to keep the problem secrq^rom the family: "He should 
return clean." The remainder (7%) had no opinion. | 

Almost three-quarters thoirfght the soldier should be transferred to^ new unit after completing 
treatment {Question 7). The ipbst frequently offered reason wasAo avoid re«jning to the tempfiSSions an<f 
influences associated with his earlier drug use. In addition, almost one- third feared that the notoriety would 
hurt him and that his co mman ding bffcer would be prejudiced against him. The few who thought he 
should return to his unit ttflHf t it would be better for him to return to a familiar situation in which he felt 
comfortable. * ♦ 

If a man was discharged with a drag problem and went to the VA for more than half (59%) 
thought his drug problern should be classified as "line of duty-yes" by the VA (Question^). An additional 
10% thought that would be the rt^t classification if &ie man first became addicted mvletnam! but not if ' 
he had'alrfeady been addjqfed before he arrived. Thus, more than two-thirds thought 6ni% addictidii arising 
in Vietnam should be handled like an injury or illness Incurrecl while on duty. Even most (57%) of the 
career men felt this-way. And drug u«ers caught in the DEROS urine ||reen were in near-Unanimous 
agreement (86%). While very few of them actiially^sought treatment from Vf\e VA, they wanted drug users 
to have the right to treatment without prfejudice. 

♦6f% 18% of the men thought drug users should have anY special services from the VA {Question 9).* 
The only'xoncrete suggestions were treatment for his Ijabit or counseling. 

Men were jgilso tasked for ideas about any^new services the VA UrtoiMd provicje for veterans in general* 
not raising. #feqilfetion of drug use. Tbe men came up with vrfry few nevvJtHasfTable 12.2). Suggestions 
vverchj^agsf^t e^^^:fOr^ services they already kne>^ko be provided by the VA. Thus 

7% vm\t4d l^jBHoans, 8% ?mproved educational benefit%afTU 6% improved medical cariJ^The areas in 
which suggestions were made by men unaware of existing servicH were with respect to job finding and 
training and medical care. Three percent apparently uninformed that the VA provided medical care, 
thought it should. Only 26% had showrt any awareness of VA activities in vocational areas. Thirteen peccent 
who vyere|pot aware of -any VA'help with vocational problAns or training suggested il|||ctive role by 



TABLE 12.2 



SUGGESTIONS BY VETERANS FOR IMPROVEMENTS 
IN VA SERVICES 



■ T 



Job ^ 

Give help in finding job or training 

More unemployment compensation 
Education 

Improve ecJucation benefits 
Uoans • ' . 

More or better loans * 
Medical , , , , ..i-' 

Medical care 



< V -^J^Befter medical care 



% 
13 
6 

8 
7 

3 

6, 



the VA in locating jobs. Another 6% wanted the VA to provide financial t0 t«unemployed veterans.^ 
Thus, job help was the only ^a In which arable number of veterans expressed need for improvement in^ 
VA sen/ ices. • 




LEXICON -^^^ 

... Addicted: " Affirmative answer to the question "dllyou feel you were addicted or strung out?" 
AID: "Automatic Interaction Detector," a computer program in the OSI RIS package appropriate for nom- 
inal data (See page 21) 

Alcoholic: Drinks the equivalent of 7 drinks of spirits at least once a week and either a) was treated or 
^ hospitalized for alcoholism or b) had three or more of the following symptoms-morning drinking, 
btr>ges, thought he should cut down, accident due to drinking, to-ouble in school, on job or in service, 
civiftaR arrests^ related to drinkiiQig. ^ 
Amphetamlhes: Illicitly used sul^ances asked about as uppers, speed, crystal, ^obesitol. bennies, 

4f Benzedrine, dexies,»Dexedrine, ■n|;#)etsmines, metfi, Methedrine, pep pills, ^t pilis,.deitatols. 
Barbiturates: Illicitly used sul&tanA asked about as downers, binoctol, B||f#10's, Nembutal, yellow 
jackets, Sfpnal, reds, red devil||barbs»^ phenobarbital, Tuinal, truinal, Christmas trees, Amytal, bluest 
^^Sjj^ goofballs. ^ 

iPBneer soldier: A member of the Regular Army who had served more than two yeap before the beginning of 
the Vietnam tour from which he returned to the United States in September 1971. 
Depressive syndrome: Chronic sadness (defined as depressed, blue, or down in the dumps) of several weeks' 
- ll*''^^'^" P*"^ ^jee or more of Jjm following symptoms: trouble sleeping over a period of^^eral 
*: , ^^j^i 9norexMemdd\nq to a weipFloss of 8 lbs. or more, several weeks of feeling tired for nfl| reason 
, or not able to "get going," thoughts of dying or harming oneself,, worry about losing one's mihd, and 
crying spef|fs. * ^ 

DEY^OS: Date Eli^bljc^for Return from Oversiai 
.v.; .P^^9^ Screen: Urine test required prior to departure from Vietnam; Urines positive on the initial test 
' X AT) werejprff ied by a second ai^ different analytic procedure. 
Drug: Illicitly usefl amphetamine, barbiturate, or narcotic, unless specified to include marijuana 
Drug positive: A man whose i^new» found positive and'verified as poslfive in the DEROS screen and 

^- whose positive tests were clin]l|i|^afuated as beinffdue to illicit drugs. 
Drug positive sample: A , simple random sampla of 495 selected <fron^ lists provided by the Surgeon 

General's office as mfen vvho were determined to be dnig positive.at DlEROS. 
Enlistee or first-term enlistee: ^member of the Regular Army who had served less than two years at the 
time he arrived in Vietnam. ^ * 

ETS: Expjfation of Term of Service,vthe date at which a man's active service obligation is complete. 



Frequent drdti use: ;^ 



Drug type 



Amphetamines 

barbiturates 

Marijuana 



Before Service 



25 times 1^ or 
felt dependent 

25 times + or 
felt dependent 

r 

3^ times a week 
or felt depend* 
ent 



InV 



Period 



letnam 



25 t/mes + 
^26tirrt!^HK. 
Not asked 



After Vietnam 



Several times a week 
X>r felt used too mui 



^«vttraldaysa vfeek "^"i 
or felt used too much 

Thrii^lm6s a week 
for a month or 5+ 
times a^ay or felt 
used too much 



Frequent daig use— Continued 







Period 




Drug type-;. 


Before Service. 


In Vietnam 


After Vietnam j 


•■• ■ .•■**■■' 
Narcptic 


Moire than weekly 


More than 


More than weekly for 




for mor& than a 


weekly for 


more than a month 




month or felt ^ 


more than a 






V 'dependent ' 


month or 








felt depend- 
ent 






< 


• 






General Sample: A simple random sample of 470 men selectejJ from a tape provided, by the Personnel 
Information Systems Command listing all males returning fraati Vieitnam in September 1971 on their 
master tape of Enlisted Record Briefs. . : 

Hard copy, bf'the :mil if sirV record: The dbtual physical military record^^ Jcept by the unit's personnel section' 
t: while -meD are drir-abtive dut^ and deposited with the Military Personnel Record Center when men are 

^J^;H€^|||^rinker: Men who habllii>lla^4irank t^ 7 jiggers of spiri#at least once a week, 

NiiSI^'drug See "Frequeht Srug^^ser." . 
Marijuana: All produbts S@^e cannabis satiwa plant. Inquired about^ marijuana, hashish, pot grassf 
^ A-wmpater program in thflipDSIRIS package analogous to multiple regression but requiring no 
assumptions about normality and linearity. . ' ^ ) * ' 

PRC: Military Personnel Record Center, St. Louis, Missouri.. A repository for mijitafV recSiWs bi^^n 
,^lU^arged from service or released from active duty. 

'arcQtics: Illicitly used substancJeS^^erived from opium or synthesized, asked about as Hbi:oin, H, smad^I 
?,#*;^J?^rsrnjff, junk, Derlferol, opium, morphine, syrettas,' paregoric, codeine, cou^h syrup with codeine,: 
Robitussin A-C, Dilaudid, OJ.'s (opium joints), methadone, Dolophine. . ' • 
NORC: National Opinion Research Center, a non-profit survey ^(Sganization •attached to the University of 

Chicago. . 
Problem drinker: A heavy clrinker (see above) who' reports one or more problems listed under alcoholism 

or has had blackouts. \ * ' 0 - ' • 

Regular drug use: See "Frequent dfeg use." ' ■ ^ . 
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APPE.NDLX A: SAMPLE SELECTION AND ESTIMATING THE POPULATION SIZE ^ 



A. SAMPLE SELECTION , . 

According to the Information that we obiained from the Army, the most accurate indicator of when a 
mah actually left Vietnam is Form 21.4 for men. who hdd been released from. active duty and Form DA'20 
for men still on active duly. Since it wa§ obviousfy inhpossible to look at the record of every Army enlisted 
man in Service or recently released to see whether or not these forms indicated a September departure from 
Vietnam, we had to use the best available information to identify men who left Vietnam in September. Th6 
best source seemed to be the master tape of Enlisted Record Briefs (ERB) availaDit Through PERSlNSCOM. 
That tape contains all personnel on active duly within 120 days of last update. PERSINSCOM drew from 
their master tape updated November 1971, a subtape that Included all men whose ERB showed September 
1971 as the • "Year Month Departed Latest Vietnam Tour'' or missing that, showed that date -for 
"Year Month Departed Area, Last Foreign Service Tour" if ih^ "Area of Last Foreign Service Tour" was 
Ifsied ds Vietnam or if the "Area of last Compfeied Short Tour" was listed as Vietnam/ VVe knew the tape 
would include some mep ineligible for our population because they did not return to ihie Slates after 
leaving Vietnam. This tape of "September returnees" provided by PERSINSCOM included approximately^ 
22,500 Enlisted Record Brjefs (ERBs). 

The PRB contained no in formation as to v>theiher or not a man had been positive for drugs at D^ROS. 
To enable us to identify the subpopulalion of clrug positives, the Surgeon General's office listed Arrhy 
enlisted men delected as drug positive at DEROS from the middle of Augitsi to ih^ end of September. 
Information from the Surgeon General was provided in four batches. First, a list of 1,024 Social Security 
^Arr(junl Numbers (now used cjs the iderilifying number by the Armed Services) of men detected as positive 
between Augy^l 15 and September 15 wdssenl to PERSINSCOM for matching against the master tape that 
provided us with The general population (Dating bacK to August 1 5 ensured that rnen tested and detained 
in August who actually left Vietnam in September were included.) When 170 of the Social Security 
number;, were found not matched on the master tape, the Surgeon Gen^a! sent us names as well as 
numbers lo iHlow verifying the matches we made and to allow ?nalching by name those missed by number. 
Next, the Surgeon General sf?nt us 944 additional Social Security Accocu^l Numbers which were supposed 
to represent men who [eh\{ijJ posttive in the last half of September. {We had originally expected ig use an 
August 15 to SepijMnher 15 p('>pulation,-bul.found that there was no day of departure on the master tape to 
allow us to cut off our selection at mi"d month.) Finally,, the Surgeon General 's of fice sent us 603 names as 
well as numbers which were supposed 1p repre^nt men detected as posrtive in the last half of September. 

The fart that supposedly corresponding lists of names and numbers,sent to us by the^urgeon General 
did not tigree in number of Cwses^and did not overlap completely derives from the fact that the Surgeon 
General's information had to lie g<ithered by hanfl from a large collection of* individual cards which had not 
been sorted by date.* For this reason, the lists of cii(^ for September were not necessarily complete and 
might have copying -errors in ihe^Social Security Numbers. When we were unable to match a considerable 
proportion of the Surgeon^General's cases dated September on the tape provided by PERiSlNSCOM either 
by name or number, we became aware that (here might also be errors in or omissions from the tap^. Failure 
to m/ifrh coutd occur because of a nnistake in the Social Security Account Number either on the Surgeon 
General's list (>r on the tape, because a Service Number dating from before the cfiangeover to Social 
Security Account Numbers was Htill being used on either source, or because the master tape from which our 
tape was made or the Surgeon General's list was incorrect in datincj the departure from Vietman. 

The magnitude of errors in Social Security numbers was suggested by the fact that we were able to 
increase the number of SurypOn General's cases matched on the PERSINSCOM tape by 22% when we 
matched by name, accepting matches only when the Social Security number differed by only one digit or 
by a transposition of digits Even after matching by name, we could not match 39% of th(f Cases prOvirJf^d 
by»the Surgeon GeneraJ 

Many of these failures to match turned out to be due to errors in departure dates When We stcjrted 
looking at the hard copies of the military records for home adcJresses of men already released from Service, 
we found that Form 214 often showerJ dales other than September for men both on the Scptenil)er 



* A 1 



98 



departure tape and on the Surgeon General's list as September departures. Apparently the reason for the 
large error w.is thdt many men vyere returning eafVter than their expected departure dates as tr6op strength 
in Vietnam was being reduced, and tneir ER8*s had not been corrected to show the advanced date. 

Since the Ar/ny advised that Form 214 should be taken 4s the final word as to when the man actually 
left VKjtnarn. we decided that for both general and drug positive 5.amplesWe would locate the hard copy of 
the rniliiury record for each prospective sample member before he was accepted into the sample. This did 
not promise to increase the work load greatly, because the hard copy was needed to obtain home addresses 
for men reieubcd from Service. Thti methodological problem was how lo verify the da.te of departure from 
Vietncjm and btill (:hoose a completely random sample. Our solution was first to choose by random numbers 
a grouf) of 500 potential "(jeneial " sample members from the Septemljer deparKjre^ tape arid a group of 500 
poionlia! drug [positive** sample rrrwT>bers from the Surgeon General^ lists and. then continue the random 
selection to obtain . approximately 500 additional cases from' each source tQ serve as substitutes for men 
foi^nd ineligible for the sample because Ihey returned at some date other than September, or because they 
did not return-to tfie Uriitecl States. Wheri a man was found ineligible, the next randomly ordered individual 
beCam^a potential sample member. This method was equivalent to havmg first cleared our two populations 
of .ill meligibles and then havlncj chosen a simple random sample uf the remainder. Thus we were able to 
meet our selection criteria and at the same time preserve the randomness of the sample. 

In ootaining a sample of the general population, we discarded as ineligible as many cases as we 
accepted. The proportion of drug positives discarded as ineligible was only slightly lower (39%). The loss of 
general sample cas'es was so heavy that we actually ended up with a slightly smaller sarnple for our general 
pop6lation than we bad in^ended^^^ 470. ' ^ \ 

Records of men released from Septice are centralized at the Military Personnel Records Center within 3 
montfis of release from active duty, and become readily^accessible (with the able assistance of the staffs of 
RCPAC and GSA). For men recently released or still in Service. location of records is difficult. Records of 
men still on active duty are located at their active duty station. The Worldwide Locator contains the post 
and mihtary unit for each man on active duty. Unfortunately, its information is often somewha#out of 
date. Because of problems in locating records of men on active duty or recently discharged, obtaining the 
sample was a laborious procedur^ which continued throughout the whole five months of the interviewing 
pef iod and required the efforts of fiye to eight people on the research staff full time as well as a great many 
peopk in the Army. Despite these difficulties, we were ^finally able to locate the hard copy o,f the military 
record or confirm the overseas location or fbcate the man personally to ask his date of departure in all but 
13 cases that we attempted. These I3€ases had to be dropped from the prospettive samples. We ended with 
495 cases in the drug positive sample and 470 ca^^s in the general sample. With an overlap of 22 persons 
between our two samples, we had selected a lotal of , 943 individuals, all of whom had been confirmed as 
, departing Vietnam in September and returning to the Uai-ted States'^ To obtain these 943 persons, records 
had been sought for 2.300. ' '0' 

We made this dogged effort to pursue military records for every potential ^mple member until certain 
'whether he vjas^ or was not eligible because we were concerned that records of men with more serious 
problems might -be harder to obtain. For instance, records were sometimes difficult to find becaus^ they 
we're m the hands of the f^BI or had been sent to Fort Benjamin Harrison because the man was a deserter. 
Records of men currently in drug programs were sometimes difficult to find because the man was not on 
the roster of the Post Locator. Failure to locate these difficult to find records would have biased our sannple 
in favor of lessdoviant individuals. * " ^ 

We m.ide a "rfjecial effort to iru:lude drug positives whose records identified them as September' 
dep€irturi?s even jhough they did not appear on the master tape as September departures because 
preliminary analysis had shown differences between men on and off the September tape. Analysis of data 
from the hard copies of the^military records substantiated these early impressions (Appendix A. Table). 
Men not on the tape were more often Regulai Army enlistees rather than xiraftees and they had more 
d»st.iotifiary action in Vietnam, resulting in lower rank, fewer honorable discharges^ and more rapid release 
from 5>?rvice. These behavior problems appear to have begun /n Vietna^ since at the -time men on and not 
on thfj£eplerViber tape arrived in Vietnam they were very similar in/ank, previous disciplinary e)(perience. 
an(J rec/ords of drucj problems Because the military recor.^s of men missing from the September departure 
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tape reflected more serious problems in Vietnam, it was important that they be included if the sample of 
drug positives leaving Vietnam in September was to be an unbiased sample. 

fx may be true that omissions of September returnees wl5o Were./70f drug positive from the Septenrjber 
^pe were also biased in the direction 6f discipline problems in Vietnam. Concerned that tape omissions 
^ might give us a sample -of drug negatives biased toward conformity, vye consulted with the Army, as to. 
whether there was any way in which wjt could identifv in the general population'men" whoiactualty left in 
September but whose ER8 did not reflect this fact.. We were told there was no way to identify this group* 
short of pulling many thousands of jpard copy records and looking for, departure' dates. Therefore our 
genera! sample is made up of Septeniber returnees who were so noted on PERSINSCOM's master tape. 
Because they may be a briased sample of all September returnees, when we compare them with drug 
pK)sitives, 4ables will present results ffr those drug positives whose enlisted record briefs do appear on the 
September departure tape (as well as/ for the total drug positive sample), so that any biases present in our 
sample of the general population wijfl also apply to the drug positives with whom they are compared. On 
the other hand-, when we want to describe the drug positive population or compare drug positive^ with and 
without certain' characteristics, we will- use both those who did and did not appear on the September tape, 
because together they constitute bir most representative sample of the total population of drug positives. 

Through the efforts described/ we have tried to obtain the most representative possible samples of men 
leaving Vietnam in September. Htwvever. we are well aware that we have achieved more in the direction of 
eliminating cases that shogid not pave been in the eligible population than in Ideating missing members of 
th^t population. 



APPENDIX A: TABLE 
HOWMILlTAfRY RECORDS OF DRUG POSITIVES ON THE SEPTEMBER 
DEPARTURE TAPE OF ARMY ENLISTED MEt^ DIFFERED FROM 
RECORDS OF THOSE NOT ON THE TAPE 
(If l^ard copy of the mnitary record was obtained: N = 480) 



Record Entry 



Regular Army 

Three or more dfeciplinary 
actions in Viefnarri 

Rank of Privatj^: 

At entry in^o Vietnani' 
At DEROS( 



! of Discjha 



Type ot Uisdharge: 
Honorable 
Without Tionor 
Others / 

/ 

Released ftom Service • 
imor>ed lately oo return 



Drug Positive Sample 



On Tape 
(399) 
' % 



.65 



17 



37 
25 



69 
18 
12 



37 



Not on Tape 
. (81) 
% 



74 



28 



37 
40 



58 
25 
17 



51 



*Differerice not statistically significant. All other differences are significant. 
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B. EStlMATlNG POI^ULATION SIZE 

Since we do not k low to what extent the ineligibles on the "September tape" are balanced by ellgibles 
•omitted from that tap^; we do not know the si^e of the population from which we have sampled. Knowing 
the population sue wculd be useful for projecting the number of men likely to be candidates for any 
program'planne^. so th^t requirements in funds and personnel could: be esUmaled. / . 

To estrmate tbe si^e of the population of Army enlisted men who were Septefriber returnees to the 
United States, we can use two pieces of information: li the proportion of ineligibles we discarded in 
pickmg our generaf sample, and 2) the proportion of the eligible drug positives who were missing from the 
September tape, but v>Jhpm we identified as eligible from their military records. To obtain our 470 eligible 
general sample members, we had to search the military records of 981 men. If we assume that the same, 
proportion eligible holds for the remainder of the tape of >22.500. there are 1Q780 eligibles on it. Among ' 
the 49^ men in our drijg positive sainple;403 appeared on the tape. If we assume the same rate on the 
September tape for the remaining eligible drug positives on the Surgeon General's list, eligible drug positives 
on thte Surgeon General 'i list are 123% of eligible drug positives on the tape. If we then assume an equal 
rate of omissions for theWug negatives in the general sample, the number of probable eligibles oq^the tape 
(10.780j increased by 23% gives us an estimated population of eligibles, 13,240. We will use thi|t estimate 
when we project from ouf sample to the population of Army enlisted men who left Vietnam in September 
1971 and returned to the United States. , .^^ 
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APPENDIX B 

PROCEDURES EMPLOYED FOR DRUG SCREENING* 



30 ml Urine Specimen 
(pH taken on receipt of specimen and stored at 4^C" 
until ready for analysis - turnover rate approx. 5-7 days) 

1 L 



15 ml Urine aliquot (for AMPHET- 
AMINES, METHAMPHEJAM1NE.. 
MORPHINE, QUININE, CODEINE 
AND METHADONE) 

Acid hydrolysis followed by a direct 
extraction at pH 10,1* 



AMPHETAMINES & 
METHAMPHETAMINE 
All extracts were analyzed 
by Gas Liquid Chroma- 
tography. 



15 ml Urine aliquot (for SEDATIVES) ^ 

Direct extraction at pH 1 * 
iol lowed by - Thin Layer Chroma- 
tography ^ 

^ Developing solvents: Ethyl Acetate, 
Methanol and Ammonium Hydrox- 
ide (85:10:5). ^ 

Spraying reagents: Dipheniycarbazone 
& Mercuric Sulfate. 



MORPHINE, CODEINE, - | 

QUININE & METHA- ^ 
DONE were all screened 
by Thin Layer Chroma- 
tography. 

Developing solvents: 
Ethyl Acetate, Methanol 
& Ammonium Hydroxide 
(85:10:5). 

Spraying reagents: Acidi- ' 
fied lodoplatinate. ^ 

All extracts showing positive 
reaction for morphine were . 
confirmed by Gas Liquid 
Chromatbgraphy. 

NOTE: "Clean" urines spiked with the drugs to be analysed, i.e. amphetamine, methamphetamine, mor- 
phine, codeine, phenobarbital and amobarbital were always processed with the samples for TLCand GLC 
analysis. ' . 

V.K. Kaistha & Jerome Jaffe; Jnl. Chromatography. Vol 60. page 83 94. 1971. t 

•This Appendix was, written by Dr. B. M. Kapur. Clinical Institute. Addiction Research Foundation. Toronto Canada 

' ' • • 4 - 



GLC CONFIRMATION OF MORPHINE, CODEINE, QUININE & METHADONE. 



Instrument 



Ben<Jix 2500 FID. 
6' x*6mm glass column. 
3% OV-17 on Chromosorb W. HP. 
160/120 mesh. 



Multilinear temperature program 



j ^ ^ 

Initfel temb. 230''C 

Final temp\ SOO^C ' - 

(Held for 1 rnin. at 23p" then Increased at 20''/min to 
280'. Held over for 5 mins. then increased at lO^'/min. 
-to 300 :C. Heldovej; fpL_2mms,J _i 



Flow ratt!S 



N2 46 ml/mln. 
H2 38 ml/min. 



GLC ANALYSISON AMPHETAMINE'S & METH AMPHETAMINE 



Instrumerit 



/ 



Temperature 
Flow rates 



Bendix 2500 FID. .. 

6' X 6mm glass column. 

3% OV-7 on Chrqmosorb W. HP. 

80/100 mesh, 

140°C (isothermal) 

N2 30 ml/min. 
•H2 32 ml/min. 



\ 
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DECK 01 



TIME STARTED: 



CONFIDENTIAL 

NORC-4146 

5/72 



APPENDIX G: INTERVIEW SCHEDULE 

AM 
PM , 



\D it 



VIETNAM VETERANS 



1 . When did you get bacfc from Vietnam ? (The dare you reached^he U.S.) 



OMB 166 S72001 
Expires June 30, 1973 



DECK 01 




01 04 



IF STILL IN SERVICE, CODE "-8" BELOW. WITHOUT ASKING. 
2. When were you discharged from the*Army? 



Month Day Vear 
07 08/ X Cfg io/ 1112/ 



Month bay Year 
1314/-'^ 1516/ 17-18/ 



A/ IF NOT IN SERVICE: So you've been a civilian now how !or\g? 



I 



Less than 2 months 1 ' 19/9 

2 months to less than 4 2 

/4 months to less than 6 3 

^6 months to less than 8 . . 4 

B'mbnths to less than^O ^ 5 • 

10 months to less than 12 6 . .'j' 

12 months or more , , . 7 

Still in military 8 \ 



3. When did you go on active duly? IF MORE THAN ONCE: (the lust time?) 



Momh D^fy Year 
20 21/ /n-22f 24 25/ 



4. And when did you get to Vietnam? IF MORE THAN ONC^ (this last time?) 

I ■ • . 



Month Day Year 
26 27/ J 28-29/ 30 31/ 




TER INFORMATION FROM Q'S 1 4 
^ ONTO CUE SH^ET. 
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•1 



5. While you were in Vietnam, were you^ver under enemy fire? 

' ^ ' No . . . (GO TO Q 6)- 1 32/9 



^ . Less than a month «. , . . 2 

* , . * I 1 to less than 3 months 3 

LF YES. ASK: Oi/fr how (bng ^ J o ♦ . c a 
^ * - 7 3 to less than 6 months 4 

period? Y 6 months to less than 9 months ..,..5 

9 moaths or more . . . ,. 6 

. Yes, period not specif iq^ : . 7 



6. Were"yoLi ever wounded in a combat operation? 

N4 (GOTO 0 7) .1 33/9 

. • ( Once V 2 

IF YES. ASK' Howfnjny times? \^ Twice ■ ■ - 

^ .. . ' ( Three or more limes 4 



7. Wjre you ever in d unil iillijcfiod to the South \/ie|l^amese cirmy? 



(GOTO 0 8) 34/9 




• i / L6ss than a month ^2 

■ 1 1 to less than 3 months ^3 

♦ F.;r ...liu" / 3 to less than 6 months 4 / 

j '6 months to less than 9 months S 

^ f 9- months or more ^ 

. t:. Yt:s^ period not sf>ecified . . 7 



y i Ml fV I 



|LitMMu (] tn .t l(jc,jiu»n wjs sLjrr(Hi^idt:d by tKe^enemy? 
) . " ' IMu^ . . .(G0T0Q9) 1 35/9 



I" 



V , / Lesb than a month . . .^i.. , . 2 

y , I 1 to less than 3 months . . . ♦ 3 

/r y^'; /\5>V Foj fmv. lofuj-' / 3 to less than 6 months 4 

6 months to less than 9 months * . . ; . 5 



1 



9 months or more .6 

1^ Yes, period not specified 7 

iVff! Y'»" ' scfj.ir jicd off frorn llfleiiidiQ body of your unit? 

No (GOTO Q 10) ♦ 1 36/9 

Less than ajnonth * . . 2 , * ' 

1 Kjjess than*3 months 3 

3 to less than 6 months 4 

6 months to less than 9 months 5 

9 months or more 6 

Yes, period not specified 7 ^ 

fc-2 • , 
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/F YES. ASK For how lony? 
i 



DECK 01 



10. -Did you go on cbmbiif patrols or hjve other very dangerous duly vvfiile u\ Vieliuiin? 



ff YES, ASK Did you go pjjrol 
Or have dangerous duly as ofteiv js 
Once^a week, or was' it more like once 
a month, or less frecjij^ntiy '* 



No 



(GO TOO 1 



1 



/ Once n >vkek or more of ten ? 

\ 2 3 timesAmonth (VOLUNTEERED) 3 

V Once d riioBih 4 

I Less th<in (iice a month 5 

\ Yen, fre(|ue\:y r^ot specified G 



11. While you were in Viefnam, did any close Triend or buddy of yours there, gerk'illed 



combat? 



37 9 



/ 



No 



(GO TO 0 12) 



38 9 



fF YES. ASK: How many^^ 



i Ou^ 2 

^ Two ... A \,. . . . 3, 

Three " 4 

Four or riiore 5 

number not specifted 0 



J Foui 
Yes, 



12. Were yotr kepi pretty, busy during duty hours, throughout yo^ir Vietnam lour of (Inly, ui 
'were there long periods when you Kad rvothing much to do * . ' 



ff LONG PERIODS WITH 
NOTHING, ASK: How much of the 
time alloigether would you say you 
were just sitting abound with nothing 
"mucbyu) do? 



Busy all of lour (GO TO 0 13) 

Less than a month . / ( ? 

1 to less than 3 months . . .» /. 3 

3 to less than 6 months ^, / . , 4 

6 months to less than 9 months 5 

9 mgnths or more 

'Period not specified 7 



39 9 



13. Were you bored with your 



^obwl 



hile you were ov*r there? 



IF YES/'ASK: How many mo%ihs of 
your tour over there did you find it 
boring^ 




No 



,(GOTOQ 14) , . / , , 1 



Less than a^month . . , , 2 

•1 to less than 3 months 3 

3 to less than 6 months ... 4 

6 to less than ^ months] 5 

9 months or more 6 

Don't know » . , . , 7 

V 



^ Frequently* ' , , 
Once in awhile 



Never 
C 3 



. 3 • 



40/9 



14, When yqa.were aff :pluty, was boredom frequently a problem to you, or only once in a 
while? 



41/9 
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* • " ^ 

tJow, I'd like to ask a few quest ij;^ns about drug use. . ' ' S' ' 

15. What one drug, if any, do you feel caused the most harm to U.S. soldiers in. Vietnam?. . , 

.. 

. ■ - - None caused harm {GO TO Q 16). , , 01 



\ 



NAME OF DRUG 



,.A. /f R NAMED DRUG: Why -do you think .that^^one was the worst? RECORD 
VERBATIM. , ^ 



42 43/99 



16. Among the enlisted men in your uni^ how many* smbked* pot fa^irly regularly (thrfee 
rnuru'iimesa week)? USE CATEGORIES AS PROBES IF NECESSATlY. 
» * . 

Almost everyone - (85-100%) 1 

- - . • ^^^^^vC^ore than half - (60-84%) 2 

About half (40-59%) 3 

Less than half (16-3$%)^ 4 

^ ^ . - Only a few - (1-15%) . ^ , . . . 5 

None 6 

A- 



]/. Wiis the niJnjuijnd jn your area plain, or vvds it sometimes spiked or laced with other' 
druys? ^ v. 




fF Atril/AYS OR SOME TIMES 
XED.^ ASK Which ^rugs ^vy^is it 
mjixed with? ' 



RECORD VERBATIM. AND CODE 



Plain^t (GO "WD Q.18) ' * ^ ... 1 

(GOVO Q 18^ 2 




kno' 



• n 3 

Heroin 4 

Other (Specify) 5 

Don't know 6 



18. Could soldiers Ml your dred dlwdys buy dil the straight (^lain) rnarijuana they wanted, or 
\X^tJs 1 1 soinelimes st.arcef' 

i ■ 

Always available .». ^ 1 

Usually a\)*ulable. sometimes scarce 2 



r dre. 



44/9 



45/9 



4a/9 



Scarce . . ,\. ,j 3. 

None available ^ * . . 4 



JOyHdd you gone around witb regular m^ijuana smokers (that is, people who-smoked it 
three or more times d week) l)efore you went to Vietnam? 



IF YES. ASK: Was the first time 
before you went into the Service; or 
when you were already in*/he Serviee, 
but before you went to Vietnam? 
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No (GO TO Q 20) . .: 1 

I £irst time before Service 2 

\ First time in Service, before Vietnam . 3 
( Before Vietnam, not specified 4 

C-4 - ^ 



47/9 



^ 20. BefSfe^you went into Service, what did vou think of "young peopfe using marijuana * * 

x^q\i\£\\r/- did you think it was OfC, or d idly ou disapprove of it? RECORD VERBATIM 

ThAught it OK .1 * 48/9 

Disapproved , i . 2 • 

* / ' . Had hot^decidei . . . ^ 

" Hadn't thought about it 4 

— L * i 



2J: In Vietnam, how many of the enlisted men in your unit do you think ever tried narcotics 
like heroin or opium even once while they were there? iJSE CATEGORIES AS PROBES 
IF NECESSARY. ^ -A 

Alpriost everyone - {85-1 OOrolfAiK^A) 1 49/9 
* More than half " (60-84%) (ASkJa) ... 2 

^ * " About half- {4b-59%){ASK A) .....3 ' 

. ^ ♦ \ - ' Less than half - {16-'39%){/fSK A) ..-4^4 

Only a few - {M5%){ASK A1 5 

^ ' None— {GOTOQ22) 6 ^ ^ 

. A. IF ANY: IHow many of the men in your unit used these drugs fairly regularly {at 
least a doijerr times)? 




Almosteveryoift- {85-100%) 1 50/ 

^ More than half t-^(^ 84%) , . . . ^ 2 ? ; 

About half - {4o-5£f%) • • 3 ^ * ^ 

Less thanjialf { 1 6-3^%) -4 

Just a few -Tnj|k5%) 5 

^ / None . . , / x: ,K . 6 

~Q — ^ 

A. What were^thp drugs most commonly used in your unit? RECORD VERBATIM. / 

■ ■ ■• ^ ■ ^ 

B. . What other drugs did you see, or hear about, being used in your jnit? RECORD 
VERBATIM. J 

i ■ ' / 

23. Had you personally known any heroin or opium users b^ore y<^were in Vietnam - or 
was that the first time? 

1 / . Never knew any, not*^ven in Vietnam 

(VOLUNTEERED) ! 1 51/9 

First time in^Vietnam 2 

fF BEFORE VIETNAM. ASK: Did ( Before Service {ASK A) ' 3 

you first know any before you went 1 In Service, before Vietrfam 4 

into the Service; jar only after you ( Before Vietnam, not specified when ..-^ 

wer© in the Service? * * ^ - . 

^A. IF BEFORE SERVICE: Did you associate with >*^m, or were they just ^ 

acquaintances? / ^^^^ * * , - 

* • . Associated with .f ' 52/ 

f Just acquaintances ^ 2 ^ 

. J ■ ' ■ • 
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24. ^. After your experierKe in Vietnam, do you feel thatusing heroin in Vietnam is OK? 

•4 ' • * .Yes \ 1 

. ^ . No , . 2 

* / Don't know 3 



53/9 



B Why IS ihdt^' RECORD VERBAflM. 



25. *A. Do you feel that using it in the States is OK? 



. Yes r 


1 


54/9 


No 


. 2 




Don't know 


3 










B. Wh» is.thdt' RECORD VERBATII^. i. 


\ 




■v.. 






26 Do you think that sonrte people can use it on a regular basis and stay 


in control of itjpn 




• this country? 




. ^ ^ Ves ' 


1 


55/9 


No 


2 




Don't know 


. . - 3 











27 Do you think that some poeple can use it regularly and still stay in control of it, ir 



^etnam? 



Yes 
No 
Don 



t knov^ 



1 

2 
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Now. I d l»ke to ask some questions about your life before Vietnam. 

28 For instance, did you ever smoke pot or hash before you went to Vietnam? 



Yes lASK A) 5 

No (ASK B) 6 



57/9 



If YES Did you first smoke it 
\yeiof9 you went into the Serv 
ire. or only^fler you were in 



the Service-^ 



H IF NO Old you smoke it at all 
while you we\ in Vietnam' 
\ 



^ Before Service (GO TO Q 29) 1 

\ In Service (before Vietnam) 

{ (SKIP TO 0 30) - 2 



Yes. in Vietnam (SKIP TO 0 30) . 3 
No. not in Vietnam (SKIP TO O 30) 4 
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29. IF USED MA RIJUANA BEFORE SER V/tE: 



f 

A How old were vjpu the first time you smoked It? AGE: 59 60/ 



B Before you enxeted Service, had^you ever been picked-up for possession or sale of 

Yes ' 1 61/ 

^ ■ • , 2 

C Befijje you entered Service, did you use mcirijutintj fairly often say 25 times or 
more' 

Yes (ASK Ml) 6 ^2/' 

No (ASK 121) * 7 

. 1 1 1 fF YES TO C: Did you use it 3 limes a week or more, before Service? 

Yes (GO TOD) 1 637 

/ . *No (GO TO D) . ? 



ft 



1 21^^" /VO rO C. How many times did you use It' 

10 24 (ASK D) 3 

^ 3 9 (GO rC Q 30) 4 

Once or twice (GO TO Q 30) 5 

Before Service, did you use marijuana to the extent that ypu were uncomfortable 
vyhen couldn't «^oke it. or that it nnade you kind of fa/y and uninterested^ 
things you used to be interested in' S/ 

Yes, either 1 64/ 

No 2 

1? y • 
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30^ Here is a list of some upp^s Sonr>e of these are different common names for 
amphetamines and s^)me are othef drugs with similar effects. 
" " r 

Before you went to Vietnam, had you tried any of the uppers on this list, not 
on prescription' IF NO. PROBE TO BE SURE R UNDERSTANDS B6f ORE 
CODING You never trjed speed, or meth. or pep pills or diet pills before 
tVieinam' 

A. No (SKIP TO Q 3?) C 1 ^ 



CARD A 
LIST OF 
UPPERS 



fF YES ASK Did you first try them 
t>eforff you went into Service or 
only after you were in the Service' 



10/9 



/ Before Service (GO TO O 31) 
J In Service (before Vietnam) 
I (SKIP TOO 32) 



C-7 



1 1 n 



DECK 02 . 

IF USED STIMULANTS (UPPERS) BEFORE SERVICE: 

31 . A. Before Service, had you used uppers fairly often - 25 times orfhore? 

Yes'lASK (D) 6 " 11/ 

No (ASK (2)) 7 

1 1 ) IF YE^ Did you use them twice a week or more, before Service? 



/ ' ' .Yes (ASK B) 1 12/ 



J No (ASK B) ^ . . 2 

12 1 //Vf NO How many times had you Xakenjftm before Service? 



- ia24 (ASK B) 3 

3 9 (GOTO C) : . . . : 4 

Ortce or twice (GO TO C) 5 ' 

^. Before Service, did you get so you had to lake mor^^ the upvjersto^pet the same 
high ? Did they make you hear voices? Did they make you feel, for good reason, 
that sorDeone was out to hurl yo^^ 

V 1^ ^ ^ 

Yes, to any <G0 TO C) . 1 - 13/ 

No, none (GO TO C) 2 

C. Before you entered Service, did you ever inject an upper into a vein? 

Yes : 1 14/ 



No f 2 



32 Did you use uppers «*t^3ll while yjou were in Vietnam? ^ 

No (GO TO Q 33) . 1 ^ 15/9 

1 or i times 2 

^ J 3 to 9 times 3 

/F YES, ASK How many times' ^ 10 to 24 times 4 

25 or more times *5 

^ , Yes, times not specified 6 



33 \i* U)r( you wf-nt to Vi^tnarn. hrjri you tri<xi any of the (iownrrs on this hst ' not 
f,r»"u nt.o'j tor yon t.y (10(tor"* IF NO, PROBE TO BF Sl'F^F H UNOFRSTANDS 
Rf y < )h'r CODING Vou rH'vor triod dny harl)S. or yellowiar.kcls, or rtnis^ 



CARO B 
LIST OF 
DOWMERS 



ff YES, ASIC: Did you 
first try them before you 
went in^o Service - or 
only after you were m the 
Service? 



No {SKIP TO 0 35) ' :^ . 1 



I Before Service (GG TO Q 34} 2 

\ In Service (before Vietnam) 

( (SKIP TOO 35) |f 3 

111 

C 8 



16/9 



IF USED SED^ Tl VES (bVm/ERS) BEFORE SER VICE 

€ 

34. A. Before you entered 3«rvice. had you used downers fairly ofteti '25 times or more? 

Yes (ASK 1 1 1 i . 6 

No (ASK [2h <r. 7 

ID IF YES: Was there a time before Service when ygu took them several days a 
week > 

Ye^(ASK Bl * 1 

No (ASK Bl ^ .2 

121 IF NO: How many times had you takert them before Service? 

^ 10-24 (ASK B) ^. 

* . ^ 3 9 (GO TOO 35) 4 

Once or tvvice (GO TO Q 35) • 5 

B ^ When you were taking downers before you went into Service, did you get so you 
had to take more to get the same effect? If you didn't take them, would you get to 
feeling weak and nervous? 

Yes to either question 1 

No 2. 



you use downers at aU while you were in Vi*?tnarn? 



IF YES, ASK 



ASK 



n).ir)y hfnes^ 



No (GO TO Q 3Gi 

1 ^>r 2 times 

I 3 to 9 tunes . . 

10 to 24 times* . 
i 25 or iTiore itrnes ^ 

Y«.»s, limes fioi specified 



2 
3 
4 
5 

6 



36 Hore IS j lisr of r)jrKjin:s 5on)e of !hr'sr» jre cliffereni ccjn^rnoo ojrnes for heroin, others 
.»e (Irucjs ifiai h.ive ef fei:!\ Mrn»l<ir !o fiL'ioin or opiurn 

Befnr»' you went to \/petf)jfn, h.id v')u Ined .if)y cjf thev? ifrtjijs wilhoul j 
pr ev r ipti()n ^ 



CARD C 
NARCOTIC 
LIST 



Y»'s (ASK A & B) 





J 




YfS 


A 


B 




Wt)K h of Ifw'se druijs hj(| you 


Which f).KJ you irieff for the 




U ivii hrtn/r you went inlo 


first lifne jfier you were in 




ServM e? CODE BELOW 


the Service. l)ot i>efort* you 






wefH to Vietodm? CODE 




BELOW 



C9 



r 



U2 
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Heroin. H. Smack. Stuff, or Junk 1 






2 


Demerol 1 


^ 




2 


Opium 1 




— Y— 


2 


Morphine or SyreiidS 1 


t 


■ \ 


2 


Paregoric 1 




A- 

■ - .\ 


2 


Codeme or cough syrup wilh 








codeine ^ 1 






2 


Robitussin A/C 1 








OrtaudicJ 1 


i 






0 J \- 1 . 




Methddufu* ur Dolf^phiriL' "1 









37 How old wt'fi; yod ifu? first tunc you 
Jf ii'd (it ) .iny of ifirrn ^ 



22/ 
23/ 
24/ 
25/ 
26/ 
27/ 

28/ 
29/ 
30/ 
3f/ 



7 



32-33/ 



m B*'*()r>* Vtf tn.jrn. h.id you tdkrii j njf<:otic (on ihisc^drd) fjirly often ♦25 limes or more? 



Y.N (ASK A) 
No (ASK B) 



34/ 



7 



A ^ff'VhS B.'tr,r« Vu'tnjrn 



, w.i«, tht-rc d rirntj vvtit;n you usfcijhem more than once a 



Yt;s(GOTOQ39) . 1 

tr. No (SKIP TO Q r18) . . ' . 2 



35/ 



-T^^ No 



//^ /VO !n.i:i, iinn-«, jl to(}.'ifn;f fud you t.iktMi ^jny of ihi 



U) ^'l (GO TO Q 391 3 

3 9 (SKIP AO Q 48) ^ 4 

3ru:<' Of twici' (SKIP TO Q ^18) . 5 



\SK OS,^n.l/ih \r> iDOuSA OH 10 24 l/ME.S' nO O 3SB, OTHERS GO TO O 48 
^9 A F-M h..v, iJkJ voii tfH'fTi iTiorr th.jn oih:l' .i vv«.'Lk hrf{)r** you wrnt int(j Service? 



Nrw'r 

I wet'k or l»'ss 

Morr thdfi 1 wt!fk, li'ss thjn 

1 month 

1 fTiuDth to h^ss ih.Mi 6 months 
G fnu'Uhs tt» I»'ss tfijn 1 veur 
1 yt'.if or more 



1 

2 

3 
4 
5 
6 
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B For how long did you use them more than once a week in the Service - before you 
went ^o Viglnam^ 



V: 



Never . . \. ^ ■ ■ > ■ \ 

1 w»A or less . . . ' 2 

More than 1 week, less than ^ 

month 3 

1 month to less than 6 months 4 

6 months to less than 1 year 5 

1 year or mqre jj 



37/ 



40. Do you feel you were ever actually '''strung out" or ad(;ji.cted, before^ you went to 
^ 'Vietnam? • - . * 



Yes (ASK A &B) 1 

Possibly (ASK A & B) 2 

) . No (GO TOO 41) \ . . , 3 



38/ 



IF YES OR POSSIBL Y: , ^ * 

A. Dp yoti think you nriight have l)ecn "strung out " before you went into Service? 



Yes t,. 
Possibly 
No 



. 1 
. 2 
. 3 



39/ 
/ 



B Do.ymJ think you might have been "sirunq out " /n thtf'S*»^vire"^ — ht^ore you went 
to Vieinjm?. » . * ' 



\ 



Yes . . 1 

Poss biy 2 

No I 3 



41 Did you ijt't treat rnt'nt or <jo. into any ijpjcjram to' help you oU drucjs. be fori' you 
wt.'fit to Vit'tnam^ 



40/ 



No (GO TO 0 4?J 



41/ 



/F YES. ASK Was th.jt while you ^Civilian 
w»Me still J nviiian. in gervice, or v Servicf' 

holh^ ^ T Bolh 
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42 IF USED MORE THAN ONCE A WEEK BEFORE SERVICE (0 39A), ASK 0 42. 
OTHERS SKIP TO 0 44. ' 



,V 'A. 
W^eh you were coming down 
off narcotics, that is, not tak 
ing any narcotics (card C) for 
a day or more, before you 
went into Service, what r 
symptoms and physical prob 
lems did you have - the 
worst, time - or didn't you 
ever come down? CODE 
SYMPTOMS R VOLUN 
TEERS BELOW. 

Ne^fr came down (SKIP TO ^ 
*Q 44) . 4 42/ 



^tems Mentioned 



(1 ) RuTKiy nosf jnd eyps^ 
12) DkI you tffi tlusht^cl or 

SWtMtV'* 

{3f C^id YOU hdvV chills?_ 



(4) Did vuu htivt* qoosf bumps or 
rhill l)umps 

(5) 'Nfius^'.j or ^omitirxj^ 

(6) Did votir TWusctrs tv/vitcti^. 

(/) DkJ v'uu iijv«' st/)mt''jch c.riimps^ 



(8) Did v^bjvc troubU* stfM'piruj? 

(9) Dicirrhfj? 

( 10) Pdir^ tn must:lfs^ 

(11) GthiH (V(?LUNTEERED) 
(SPECIFY) 



B. 

ASK FOR ITEMS NOT 
T ZONED IN A: 
hink about that (worst) 
time you had coming down 
off narcotics before fou 
went into Secv^ice — did you 
have . ? READ AND 
CO[^E FOR,EACH IT€M, 



Yes 



No 



3 
3 



2 
2 

2- 
2 



3 
3 
3 
3 



3 
3 
3 



43/ 

44/ 
45/ 



46/ 
47/ 
48/ 
49/ 



50/ 
51/ 
'52/ 



I 1 ^ 



C-12 



BEFORE SERVICE * 



How long did it take to finish kicking or withdrav\^ing that (worst) time? 



a^if 



Less than 12 hours 1 

1 2 hours tojess tha'ii 2 days 2 

2 to 4 days 3 

5 to 10 days . ... \*. 4 

1 1 days to 2 weeks 5 

Wore than 2 weeks 6 



Did you just start feeling better then or did rt end only because you went back on 
the stuff? ^ . ' 



Just started feeling feetjer 1 

Back on 

When you had the worst time kicking drugs before Service, were you comii 
narcotics with medicine or "cold Kjrkey"? ^ 



121 Didyoi^a^^ij^i 




lal '^t'V^S TO 121: What? (RECORD VERBATIM) 
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DECK. 02 , . ^ . 

44. IF USED MORE THAN ONCE A^EEK IN1\^^ SERVICE (Q 39B). ASK G44. 
OTHERS SKIP TOO 46, 





A. 


B. ' ^ ^ 


m 


1 lllll^ aUULIi illC WUI^l illllC 


ASK FOR ITEMS NOT MEN- 




you had coming off narcotics, 


T ION ED IN A 






that is. notctaking any narcot 

ir^ (f^arH C*A fnr ;wH^v/ nr 


6id you have . , .1 R^AD 




more, a/fer you were in Serv- 


ANt) CODE 


FOR EACH 




ice, but b6fore you went to 


« ITEM. 




Vietnam; what symptfinns or 








physical problems did you 






have, or didn't you ever come 








dpwn? CODE SYMPTOMS R 




I 




' VOLONTEEf^S BELOW. 








Never came down (SKIP TO 
0 46) 4 *^ 58/ 








Items Mentioned 


" Ves 
• 


No 


• • 


2 ' ' 




- 1?) D\i\ yuu f»*tV flushed or 










2* 


3 



you hcw^* chills? 



(4) Did vou'hcjvt* jjoose blimps or 
1 1 i;hfll bumps 

J5l Nausej|kor.ixyomiiiri(p 

Did vour mLIs^l^^s tvvilch? 

# N 

(7) Did vuu hdve stoniach crjmps?^ 

— ^^^-^ — 

<8) D^d vou hdvt>trouble sleeping^ 

t 

(0) Durrhed'" 

(10) Pd}ti,if> muscles^ 

ill) Othf^r VOLUNTEERED ■ 
' (SPECIFY)' 




2 
2 

2 
2 



-59/ 

60/ 
61/ 



62/ 
63/ 
64/ 
65/ 



3 



66/ 
67A 

68/ 

69/ 
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IN SERVICE, BEFORE V 



( 

45."T?^ HSw long did it take you to finish withdrawing or jonesing that worst time? 



Less than 12 hours . 1 

12 hours to less than 2 days 2 

2 to 4 days . . . . ^ . . 3 

5 to 10 days 4 

1 1 days to 2 weeks 5 

More than 2 weeks . . . T 6 



07/ 



Did you just start feeling better thdn, or did it end only because you went back on 
the stuff? > 

- I ■ 

j -.f Juststafted feeling t>etter ........ 1 08/ 

^ B^^koo 2 

i V 
C. Were you coming off narcotics with rT>^icirvi or "cold turkey"? 



MejJitine (ASK (1] + [2] ) ! . 3 

Cold turkey (GO Td [2] ) 4 



09/ 



l^\ \iF MEDICINE: What medicine did you get? . 



. r 

4- 



^121 Did you use any other drugs or alcohol to help you comeloff? 

' ■ Yes (ASK/falT^. . y 5 



10/ 



(a) IF YES TO f2j< What? RECORD VERBATIM. 



46. Did yoOr use get heavier after you went into Service, was it about the same, or did it get 

smaller? . ^ 

est '. . 
, Heavier 1 11/ 

Same 2 

^ Smaller 3 

^ ^^r-^ 

47. Did you hav^^rugs on your mind more before you went into Service, or more after you 

were in the sEl^ice? 



.More before . . . • 1 

More after 2 

Same 3 f 



48. Had you ever injected any narcotic into a vein any time before Vietnam? 



12/ 



Yes 

. , No 



V«t-<)03 O - 74 - «»* 
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DECK d3 



49. Before Vietnam, had you ever been picked upon ajiarcotics charge? 



Yes 
No 



1 



ASK EVERYONE: 

Now.some questions aixjut while you were />/ Vieinum. 



50 While you wi.T.e />/ Vietnam (wheihvr or not you used them), how far would you have had 
lo qo !o get heroin or opium or one of ihe other rtarcbtic drugs - right within your own 
tinii. If?ss than an hour away from where you were stationed, or further than that? 



. 14/ 



Ir^own unit * . , . . 1 

Less than 1 hour away 2 

Further js^ . 3 

Don't know 4 



51 How long had you hetiii m VitMnam hefbre someone offered you some heroin^oprum, or 
other riartoiic^ 



Less than 48 hdurs . . . 01 16-17/99 

2 days to less than 1 week 02 

1 week to less than 1 month 03 

1 month to less than 2 04 

2 months to less than 4 05 

4 month^fc less than 6 06 

6 months or more 07 

Looked for it 08 

Nt.»ver 09 



b? Did you ft y .tny ot lliiJ|i.-i;roir(:s on ihr li-.f wliilt; you were in Vietnaq^' ^ 



CARD C 
NARCOTIC 
LIST 



/ 



Yrs (GO TO Q 53) , . ; 1 

No (ASK A) 2 



A ff NO ' mI wcrtr your rtM-.oir. ff)i iu)t tLymg it while you were there? 
(HECOFU:) VfJ^BAriM AND GO fO O (57 ) 



119 



18/R 



19/9 
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IFUSED NARCOTICS IN VIETNAM: 



53. 



*A. ' 

Which ones did you try 
in Vietnam? What else? 
CODE ALL , THAT 
APPLY 



Heroin. H, Smack, or Stuff 

Demerol 

Opium 

Morphine or Syrettes 



1 
2 
3 
4 



20/ 

¥ 

21/ 
* 22/ 
23/ 



Paregoric 

Codeine or cough syrup 
with codeine 

Robitussin A C 



?4/ 

25/ 
267 



6. 



Vyjiich of these did you 
use mor^ than five 
times? CODE ALL 
THAT APPLY. 



Dilaudid 
O.J.'s 

Methadone or DolopMne 



3 
4 
5 



27/ 
28/ 
29/ 



1 


30/ 






2 


4 ^1/ 


3 


32/ 


4 ' 


33/ 


5 


34/^ 


1 


35/ 



3 
4 



54 How long had you been in Viettiam before you first trieti (it/any of those)? ^ 



Less than 48 hours 1 

2 days to less than 1 week 2 

1 week to less thati 1 month 3 

1 month lo less than 2 4 

2 months to less than 4 5 

4 mpnihs to less than 6 6 

6 m^ihs or fnore . . ^ 7 



55. A. While you were in Vietnam; did you ever inje(|i them in your vem that is shoot 

up? ' " 1 (' 



r. 



36/ 



37/ 



38/ 



39/ 



i 

40/ 



Yes-IASK B> a 

No (ASK B> ; , ; . b 



B. Did ydb ever ioject ttiem under the skin? 



Yes (CODE BELOW} c 

No (CODE BELOW) d 



C.17 
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DE(y^o3 p , « 

V f— , 

COD^ANSWERS TO PARTS A & B: 

Neither • . 1 41/ 

Vein (IV, shoot^up) only ......... 2 

Under skin (skinpop) only , 3 

' Both . . . ^ 4 



Z \ 42/R ^ J 



IF Ush) ANY NARCQT.IG MORE THAN FIVE TIMES (SEt Q 53^ ASK Q 56 OTHERS 
'?KIP TO Q63. " ^ ^ W " 

, ' ' • ^ I - ■ 

56. i/Vhat method did you prefer at the end of your stay? CODE ONE. 

/ Snort K . 43/ 

Smoke 2 

> * ^JL^ (skinpop) . 3 

Vem (IV, shootup) 4 

Swallow *. ^^5 

" Other (SPECIFY) 6 



57. While you were in Vietnam, did yoii jometimes use narcotics more than once a week? 

No 1 44/ ^ 

f IF ASK: Over how long a period ( ^^3" 1 f^ionth . , . ^. . 2 

did you use them more than once a J ^ month to less than 6 months ..... 3 

week? / ' ' J 6 months to less than 9 months .... 4 * 

'9 months or more 5 



5ai^ow many limes did you come down from (kick) narcotics in Vietnam - or/ffiar/t you 
ever? ^ - 

ar 

Never was high — nothing to 

kick (SKIP TOO 63) . . . , 1 45/ 

Never came down — stayed high '/ 

(SKIP TO 0 63) 2 

*^ ; * Qnce <G0 TO Q 59) 3 

Twice (GO TO Q 59) ^^^4 

Three times (GO TO Q 59) 5 

Four times or more (GO TO Q 59) ' . . 6 



IF EVER CAME DOWN ir VIETNAM: f 

' 59 Did you do it on your uwn. as p£irt of a treatment or detoxification j)rogram, because you 
were locked up for some other reason, or in more than one of these ways? } 

Only on own . . . * ' 1 46/ 

Only in detoxification ...2 

Only in lockup" 3 

On own f detox 4 

Detox f lockup . 5 

On own f lockup 6 

All three 7 

C 18 
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60. Think ^u-t the' (worst) time you^ad coming down from narcotics in Vietn^ - were 
you coming down wi^h medicine or "cold turkey"? ' f • 

• ' / \ 

^ ' Medicine (ASK A C) r . . . . . 1 

! ,Cold turkey (GO TO C) 2 

i * 
IF MEDICINE: ' . * " / • 

A. What medicme did you get? RECORD VERBATIM. . ' * 

B. For how many days did you get nwedicine? , 

^ ' ^ If dheday A 

* * V' Two days . . . . ^ . 2- 

• • * ^ * Three days . , . ^4 T .... 3 

^ Four days ....s... 4 

. * ^ ^: Five days ^. . . . . 5 

/ ' SiK days , . . 6 

Seven or more days 7 

C. Were you using any other drugs, or alc>S|fiol, to help you cdme down? / ' / 

Yes;(ASK 111) r . ... .3 

No . . 1 ^ 4 • 

111 Whet? RECORD VERBATIM. ^ <• 



ECK03 



47/ 



' 48/ 



49/ 4 



O€CK02 
61. 



A. 

What symptoms did you have 
when you were coming down 
off narcotics that (worst) 
time in Vietnam? COOE 
SYMPTOMS R VOLUN 
$ TEERS BELOW 


ASK FOR ITEMS NOT 
MENTIONED IN A :. 
When you wer« coming off 
narcotics in Vietnam (that 
worst time) did you have 
^ . . . ? READ AND CODE 
EACH ITEM. 


Yes 


' J f 

Yes No 



^H) Runny nose and eyes? 

(2) Did you feel flushed or sweaty? 

(3) Did you have chills? ' 

(4) Did you have goose bumps or 
chill bumps? 



^ (5) Did you hdve naused or 
vomiting? 

(6) Did your muscles twitch? 

(7) Did you have stomach cramps? 

(8) Did you^ have trouble sleeping? 



2 
2 
2 



3 
3 
3 



50/ 
51/ 
52/ 

53/ 



54/ 

55/ 
56/ 
57/ 



(9) Diarrhea? 

(10) Pain in muscles? 

(11) Other (VOLUNTEERED) 
(SPECIFY) 



58/ 
59/ 

60/ 



IF ANY SYMPTOMS, ASK 0 62. OTHERS GO TO O 63. 



62 A How longfiid it tako you to finish withdrawing or jonesing .that (worst) time? 



Less than 12 hours . . . . T 1 

12 hours to less than 2 days 2 

2 to 4 days '3 

5 to .10 days . . . 4 

11 days to 2 weeks 5 

More than 2 weeks . 



A 
f 



Did your^mptoms just stop then, or did they stop only because you went back on 
the stuff (or -received medicine)? 

Just stopped 4 

Back on 5 

Medicir>«^ r*. . . . 6 

C20 
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DECKS 03-04 



63. A. What were the malngood effects {NARCOTICS R USED IN VIETNAM - FROM Q 
53) had on you while you wer^n Vietnam? RECORD VERBATIM AND CODE IN 



COLUMN A. 



B. FOR EACH EFFECT NOT CLEARLY MENTIONED, ASK AND CODE IN 
COLUMN B. 





A. 


B. 




Spontaneously 


"Yes" When 


"No" When 




Men tioned 


Asked 


Asked 


(1) Did they make you feel high 






and good? 


1 


2 


3 



(2) Did they make you less afraid of 
being killed or wounded? 1 

0 (3) Did they make you feel less bored? 1 



(4) Did they make you feel that you 
fitted better with the other 
soldiers? ^ 

(5) Did they keep you from feeling 
depressed, blue, or down in / , 
the dumps? 

(6) Did they make time seem to go 
faster? 



1 



<7) Did they make you less lx)ihered, 
by Army routines and rules? 1 



<8) Other 



1 



2 
2 



3 
3 



■V 



-if. 

63/ 



64/ 
65/ 



66/ 



67/ 



68/ 



69/ 
70/ 



BEGIN DECK 04 



64 A What were rhe mam bj(/ <?ffects you had as a result of using (NARCOTICS R USED 
§ IN VIETNAM FROM Q 53) in Vietnam? RECORD VERBATIM AND CODE IN"' 

COLUMN A 



EKLC 



B FOR EACH PROBLEM NOT CLEARLY MENTIONED. ASK AND C^DE IN 
COLUMN B 

C.?t 





A. 


B. 






Spon 


taneously 


Yes Wnen | 


"No" When 






-Mentioned 


Asked 1 


Asked 




(1 ) Did you ever take an overdose 




1 






while you were tbt»*t?. 




2 


3 


071 


(2) D»d you ever yet.dn »r>fection . 










or ^lepdlitis from taking them?' 


1 


2 


3 


08/ 


(3) Did usinq TMrf.otic yet you into 










Iroohle with the MP's 


i>T /our 






# 




officers, either duirctl 


y or 








ifiduei:tly " i 




1 


o 


3 


09/ 


(4) Dfd lh».-y f^'v^.-r truke you Cdreless 










.jfjout dcjngi.'r ^ 




, 1 


2 


3 


10/ 


(5) Did you fe».*l yotj vu«;r» 


' '.trijoq rjul. 








or jfJ(jH;t».'d' 




.1 


.2 


3 


11/ 


(0) DkJ yrju ♦rv^'r r^el loo drowsy or 










hi(|h H) iii) yrjur jfjh' 




1 


. 2 


3 


12/ 



( /) (^id lh»; r/fz/iy //-.f// fnjki; you 
ii.itr.».-dt».'d or M<> 

'<8) Did ti<jrr.rjtM^\ »*v»y le.iri to yrjur 
4j»*ini| rtrlM'vef I fjf yfjijr )fjh, or 
li,iM'.f».'rr»'d. j'litMrf diriM.tly or 
if tdin-i.tly 



-J 



('J) Old Ihf-y m.ikr- yrjo f«;i;l \i\\n: or 



(If)) fJfhrr 



1 



(jfj (W»r»; yoti t'vi'r/Yfjii „jid yrju w* rir) in ,i fJrug Iredlmeni or deloxif icdlion program in 
\/i#fn/jm^ ' 



13/ 



.14/ 

15/ 

16/ 



Never (GO Q 66) 



01 



17 18/ 



Ih fVtH, ASK 

Did yriii f|fj III rjf 
yfjiir (jwn '.hrjii.».', 
fjr Jj«*<.,iU'^: yrjg 
wirr*" found fJOM 
t I V e ,) t {U r 
\)b ROS M rren 
MM|. (jr soiru.' 
olfii.'r w«iy ^ 



Own <;hou:<f only (ASK AC} 02 

B<jMiiv»: di DtROS only (ASK A i B ONLY) 03 

Other way only (SPCCIFY) (ASK AC) 04 

Ownchoire * positive DEROS (ASK A C) 05 

Own choice ♦ other w.jy (SPECIFY) (ASK AC) 06 

Positive DEROS ♦ other way (SPfCIFY) (ASK AC) 07 

All three (SPECIFY "OfflER WAY ") (ASK A C) 08 
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- -DECK 04 

.What kind of treatment or help did you get for drugs in Vietnam? RECORD 
VERBATIM. 

What effect did these programs have on you — did they get you off drugs for good, 
get you off for a while, heJp you reduce the amount you use, or didn't they have 
anyeffect? 

Off for good 1 19/ 

Off fbr a while 7 

Helped reduce 3 , 

No effect, still on 4 

No effect, was not really on dr-ugs ... 5 

If O 65 NOT CODED "03": Were you in 'a drug program or locked up when the ^ 
time for your DEROS urtne screen came up? . * 

Yes, in drug program 1 20/ 

Yes,40cked up . ' . 2 

No, neither 3 



SKIP TOQ67 



/F NO THE A TMENT IN VIETNAM: ) 
66. Did ^ou ask for ireartnent or help with narcotics while you were ihere? 

No<GOTDQ67) 01 ?.1-22/ 



IF YES. ASK: Who did you ask - an 
NCO, a line officer, a medic, a- chap- 
lain, a buddy, or who^ 



A IF ASKED FOR HELP: Why didn't you get treatment? RECORD VERBATIM 



C.23 




NCO (Non-com officer) <ASK A) . . 02 

Line officer <ASK .A) 03 

Medic (ASK A) 04 

Chaplain (ASK A) 05 % 

Buddy (ASK A) 06 

Other (SPECIFY) (ASK A) 07 

Asked someone, no^^ecified 

who (ASK A) OB" 



ASK EVERYONE: ^ 

67 How long ahead of time did you find out what day your urine was going to be screened 
for drugs before you left Vietnam? 

* m 

Didn't hear in advance 1 23/9 

• Less than 72 hours 2 . 

* 72 hours to less thah 1 week 3 

1 week to less than 1 month 4 

1 month or more 5 

don't know 6 



_Q€CK 04^ _ . 

^ ' " ' ' ------- ---^ 

^' 68. ^eAore you were due for screening, did* you have an idea how long a person had to be off 
drugs lo get through the screen? 



IF YES, ASK: How long did you think 
it would t>e? 



No idea (GO TO Q 69) 1 

1 day 2 

2 days , 3 

3 days (72 hours) 4 

4 days 5 

5-7 da^s . 6 

More than a week * 7 

Heard, don't remember 3 



24/9 



r.- . 69 Did you hav^ an idea before you were due tor screening what kinds of drugs the screening 
^ it'st could detect? . • ' 



fsko idea ( 



Sdtoq 



70) 



01 25-26/99 



IF YES, ASK: What kinds of drugs* 
di(J you think it could detect? 
(PROBE: Any others?) RECORD 
VERBATIM AND CODE. 



Narcotics only 02 

Uppers only 03 

Downers only 04 

Narcotics + Uppers 05 

Narcotics + Downers 06 

Uppers + Downers only 07' 

All three 08 

Other drugs only (SPECIFY) ' 09 



70 ASK EVERYONE EXCEPT THOSE WHO WERE IN TREATMENT OR ibCKED UP, 
A T DEROS (SEE O 65 0 ' 

Dm! you s7()/> usiiuj^any of the drugs on these cards, or any* other medicines or drugs, 
Ijecjuse you ihougKt your urine wouldn't pas.> the screen'at DEROS? 





CARDS 




A, B 







IF YES. ASK: Which medicines or 
flrnys iini you stop? Any on tfie 
ndfrotics Ciird? Afiy on these other 
rrards? 



No (GO TO 0 71) 1 

Stopped narcotics only (ASK A) " ... 2 
Stopped narcotics and drugs on other 

cardT^) (ASK A & B)" 3 

Stopped drugs on other card(s) only 

(ASK B) 4 

Stopped only medicine or drugs on 
/?o«e of the 3 lists (GO TO 0 71) ... 5 



024 



127 



27/ 



EKLC 



IF STOPPED NARCOTICS: How long before you were scheduled for your (first) 
OEROS screening test had you last used one of the narcotic drugs? IF STOPPd|) 
DIFFERENT NARCOTICS AT DIFFERENT TIMES. CODE THE SHORTEST 
INTERVAL. 



DECK 04 



1 day 1 

2days 2 

3 days 3 

4 days 4 

5 7 days* 5 

More than 7 days 6 

Don't know 7 



28/ 



.IF STOPPED UPPERS OR DOWNERS: How long before you were scheduled for 
your (first) DEROS screening test had you last used an upper or downer? 



1 day ^> 1 

2 days 2 

3 days 3 

4 days 4 

5-7 days 5 

More than 7 days 6 

Don't know 7 



29/ 



ASK EVERYONE: 



71 


What medic r ne?^<yr (oth 
drugs do you remem 
usrng eveti once in th| 
ddvs hefore y^^ur dt^part 
U.ite^ LIST- dELOW. P 
njrcolics dt dll ^ 
None (SKIP TOO ;3)8 


er> 

l)er 
f 3 
^re 
ir\y 

30/9 


* ' B. 
Were you using any of 
these under docto/'s ^r 
ders? IF YES: Which? CIR 
CLE CODES. 

None (ASK C) a 


c. 

Which of these - (DRUGS 
AND MEDICINE IN A) - 
did you think the urine test 
might show? CODE BE- 
LOW. 








i . 31 


r 35/ 
















3 33 


3 ' 37/ 




4 34/ 


4 . 38/ 
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DECK 04 . 

lirif RE)s;^Om ASK: 
Why didn't you stop usingNi (them)? RECORD VERBATIM. 

J 



ASK EVERYONE: ^'^'^ . * 

73. Did tht.*y jctudlly chtjck your unne if> the screening before you left Vietnam? 

t 

• No. not checked (ASK A) ..' 1 39/9 

i. ■ Don't know if checked 2 



/f Wds your urme positive ^ Checked, positive 3 

(kKJ)(»rrH.(KinvH(|ood)? < Checked, negative 4 

f Checked, don't know results 5 



A /f NO. NOT CHECKED: How did you get missed? RECORD VERBATIM. 



EKLC 



71 Do yon thifik tin* Arfny shoultl or should not check urine for drugs at time of departure? 

t Should . " 1 40/9 

Should not (ASK A) 2 . 

No opinion .-^ *. . 3 

A If should not why do you^hink they shouldn't? RECORD VERBATIM. 



75 A Did you luivr your urin(? clu?rkoci in iiny surprise sweeps ^£?/o/'e DEROS? (PROBE: 
Wilh l»*ss i!viti 3 tUiys wariiinfj.) 



Yes 4 . . .h , 41/9 

^ • No 2 

B Do you think thi' Army shc)uld o. should not have surprise urine checks? V 

\ 

Should- 1 42/9 

Should not (ASK |ll ) .2 

No Opinion 3 



111 ff SHOULD NOT: Why do you think they shouldn't? RECORD VERBA 
TIM ^ 



C26 
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76. Some of the soldiers who are f^und positive for drugs on the DEROS u^^fi<Veen are due 
Vor discharge in a feVdays. Do you think they'shouidrbe <;iischargecf'^fi5J't away, or do 



- you "think they should be kept in the Arrny^^^ their ETS dates? 

'43/9 

Discharged .... 2 



ged 

No opinion . . . . ' .1/ . . 3 



K«Pt iri I - 1 '43/9 



kJlCSf 



77. A. ' Suppost? d soldier found positive for drugs at DEROS and due for disdiaftgu had 

done his job well in Vietnam. Should the fact that'he had been on drugs make a 
difference in the kin d^£^ j[scharge he gets? ^ 

■ ' vXy'^'s 1 44/9 

^ (Mo . . 2 

B. VM.jl hii.J shnuhl lir (XM? Pf^OBt: BY E ADI NG C ATf GO Rl ES.^ 

Honorable "'^ 45/9 

Iviedical -2 

General ' ' ' ^ 

Without honor t":; 

Dishonorable 

78. Suppose a soldier due for discharge had mussed up because of drugs hf^Jti^dn'l beeif 
(Joing his job or fallowing orders. Should he get a medical discharge because he was ♦ ' 
addicted to drugs, or should he get a dishonorable dis^;harge l)ecause of his IkkI J)t.'hdJioK^^ 

or what kind of dischaiye do you think he should get? • » "{1^ s 

Medical • j46/9 

DishonorabU? ",fr. 2\ 

G*,*n*;ral 

Without honor 

Honorable . . 

: A 

79. Suppose d soldier found lo be on drugs at DEROS is not due to ETS for another y«Kif) ^ ^ 
Should he be alltjwed to finish his entrstment, or should he he discharged 



L<;i him finish (ASK A) V/' 4 47/9 

Discharge him (ASK A) ^'^^V • 

Let him finish oiWy if trealw! • 

(VOLUNTEERED) (ASK Affj^^. !^ - 
No opinion (^Q TO Q HO) / 4 



. , , . , A. , , JI^.ANy.QRIW(^.' W*vv-<*o v<ni-!lnnk \o ^ REWRD-veRBATIfVr * * 7 

• . - -A , , ^ ..: 

80 M a Vietnam soldiyrr is to b*; kept in Service .md tiedliJd for dru()s, woul(f rt Ije better !o 
tre.n liitn right where he is, tredt him somijwhere els*? ove'iMMs. 01 mmuJ him h.ick to the> 
St.iiev, foi triMtiTie'iit ^ - 

Where h«Ms (ASK A) 1 48,^9 

Els<.'whef <• ov/rTse.is (ASK'A) 2 

StabMASK A) 3 

'-^ No opfMiojj (GO TO Q 81 ) 4 
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A. ff A/yy OPINION: Why do you think that would be better? RECORD 

VERBATIM. 



81. Alt<?r t/eatment, if he is to stay in, should he return to his old unit, or be transferred? 



Return to unit (ASK A) 1 49/9 

Transfer (ASK A) ' 2 

No opinion (GO TO Q'82) 3 . 



A. IF ANY OPINION: Why do you think so? RECORD VERETaTIM, 



82. After a man who has been on drugs in Vietnam is discharged, are th^re any special VA 
^ benefits he should receive - otfier than what any other veteran gets? 

Yes (ASK A) 1 50/9 

^ No (GO TO Q 83) 2 

A. IF YES: What service#RECORD VERBATIM. . 



83. If a man who has been on drugs in Vietnam continues to need treatment for drugs after 
he is discharged, should the VA consider his drug problem "line of duty — yes" or "line 
of duty - no"? 

"Line of duty - yes" 1 51/9 

No opinion 2 

IF "LINE OP DUTY NO." ASK: / Feel the same (i.e., "line 

Would you still feel that way if you \ of duty - no") 3 

knew the man had never even tried \ 

any drugs before he was sent to 1 First exposure in Vietnam makes 

Vietnam? ^ ■ it "line of duty - yes" 4 

C.28 



1 Ql 



/ 



DECK 04 



84. After you landedin the U:S., did you soon fearh of ^nrieone" from vvhbm y 
any of these narcotics, if you wanted them? 

NO(GO^TOQ85) oi 



HAND 
CARD 
C 



IF YES, ASK: How long after you 
landed in the U.S. was this? 



Less than 1 week (ASK A) ...... 02 

1 week ^less than 1 month 

(ASK A)^. . 03 

1 month to less than 2 (ASK A) ... 04 

' 2 months to less ttSn 4 (ASK A) . . 05 

4 months to less than 8 (ASK A) . . 06 

I 8 months to less than 10 (ASK A) . 07 

10 months to less than 12 (ASK^ . 08 

12 months or more (ASK T^T^^ ... 09 

Y^, time period not specified 

(ASK a; 10 



52-53/99 



A. IF YES: Were you still in the Service? 



4 



Yes 
No 



54/ 



85. Do you know of someone or some place where you could go' to right now. to buy 
heroin or opium if you wanted? 



No (GO TO Q 86) 1 



55/9 



IF YES, ASK: How far would you 
h^ve to go from where you're living 
now? 



' Within a mile . 2 

1 mile to less than 10 3 

10 miles to less than 100 4 

100 miles or more 5 

Yes, distance not specified 6 



IF STILL IN SERVICE, SKIP TO Q 87. 



IF OUT OF SERVICE, ASK Q 86. 



86. While you were in the Service, what city or town in \he States did you consider to be 
your home town? 



(City) 



(State) 



If^TERVIEWER CODE: . Same as current residence (ASK C) . . 1 

Not same as now (ASK A C) 2 



56/ 
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IF NOT SAME AS NOW: 

A. Did you live there at all after you got out of Service? 



^ No 01 57-58/ 

!Less than 1 week 02 

1 week lo less than 1 month 03 

1 month\o less than 2 04 

2 monthsio less than 4 05 

4 months to less than 8 06 

8 months to less than 10 07 

10 months to less than 12 ....... 08 

1 2 montbs or more 0^ 
Lived there, duration not 

specified 10 



B. Is there less or more heroin available in this town (where you. live now) than in 
7 

(home town in Service) 

Less here 1 59/ 

. Mgre here 2 * 

S^me 3 

... ^ . Don't know 4 

C. Did the availability of heroin have anything to do with your decision about where 
to live after your discharge? 

No (GO TOO 87) 1 60/ 



IF YES, ASK: In what way? RECORD 
VERBATIM.AND CODE. 



Moved to supply 2 

Stayed, supply good 3 

Moved away from supply 4 

Stayed because no supply 5 

Ottier 6 



ASK EVERYONE: 

87. Since you've been back from Vietnam, have you smoked any marijuana or hash? 

Yes (IF DISCHARGED, SEE A, 

IF IN 5ERVICE,JG0T0 B) 1 61/9 

^ , No (GO TOO 88) 2 

A. CHECK CUE SHEET. IF DISCHARGED WITHIN ONE WEEK AFTER RETURN, / 
CODE "1" WITHOUT ASKIN6. 

OTHERS, ASK A: Have you smoked it since you were discharged? y 

Yes (ASK B) .... i . ........ 1^ 62/ 

• No (ASK B) . ^^ . . ^'^^ . 2 




Since-youive been biack, has there been a moh of more when you V(#^sm6ked^ 
least threfe times a week? 



DECKS 04 0* 0 
* 



IF YES. ASK: How soon after your 
return from Vietnam did you start 
smoking it this much? 



No 



01 



I 



^jLess than 1 week . . . : 02 

1 week to less 1 month 03 

1 month to less tfian 2 04 

2 months to less than 4 ■ T 05 

4 months to less than 8 06 

8 months to less than 10 07 

10 months to less than 12 08 

12 months or more ; . . . 09 

Yes, time period not specified .... 10 



63-64/ 



Since you've been back, on a day whenyi^ou've smoked grass, how many marijuana 
cigar^tes or pipes have you usually smoked? 



9 



1-2 

34 . 
5 6 . 
79 . 
'lOlt 
16+'* 



D. Have you felt you were usyig it too much? 



Ves 

nV 



ASK EVERYONE: 



88. Since you've been l>dck from Vietnam, have.you used any uppers on this list? 



CARD A 
LIST OF 
UPPERS 



1 
2 
3 
4 
5 
6 



1 



65/ 



66/ 



BEGIN DECK 05 ^ 



-Yes (IF DISCHARGED, §EE'A, J 
IF^ IN SERVICE, GO TO B) ........ 1 1Q7/9 

No (GO TO d 89) 2 



A. CHECK CUE SHEET. IF DISCHARGED WITHIN ONE .WEEK OF RETURN 
CODE"?" WITHOUT ASKING, ' ' 

OTHERS, ASK A: Have you used any since you we#:e discharged? I 



Yes (ASK B) i 

No (ASK B) 2 



o td^^more of 



Since you've been back, did you get so yoiw4iad to 
"the same high? Did they m^e you hear voices? Did they mak 
good recfson) that someone waaout to huVt you? 



pers to get 
eel, for no 



Yes, any of those . ' i 

No, none 2 



08/ 



09/ 
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C. Since you've been back, have you taken them twice a week or more, for at least a 
couple of weeks in a row? 



No 01 

Less than 1 week 02 

1 week to less than 1 month 03 

1 month to less tfcian 2 . . . 04 

2 months to less than 4 05 

4 months to less than 8 . . /\ 06 

8 months to less than 10/ ....... 07 

1 0 months to less than 12 08. 

12 months or more ". 09 

Yes, time period not specified .... 10 



fF YES, ASK: How soon after you 
got back from Vietnam did^^otf start 
using them tvyice a wee/ or rriore?i. 



10-11/ 



ASK EVERYONE: 

89. Since you've been back from Vietnam, have you used any downers on this list, without a 
prescription, or more than was prescribed? - j - 



CARD 6 . 
LISTi)F 
DOWNERS 



Yes (IF DfS.ftHARGED, SEE A, 

IF INSE»\/lCE,GOTO B) 1 

No (GO TO Q 90) 2 



12/9 



A. CHECK CUE SHEET. IF DISCHARpED WITHIN ONE WEEK AFTER RETURN, 
CODE "1" WITHOUT ASKING, 



OTHERS, ASK A: Have you used any since you were discharged? 

^ Yes (ASK B) . 1 

No (ASK B) . 2 

m 

B. Since you've been back, have you taken them several days a week? 

No (GO TOO 90) . . . . 01^ 

Less than 1 week (ASK C) 02 

t / 1 week to less than a month 

(ASK C) 03 

1 month to less than 2 (ASK C) . . . 04 

IF YES, ASK: Kow soon after you got . j 2 months to less than 8 4 (ASK C) . 05 

back from Vietnam did you atart using / 4 months to less than 8 (ASK C) . . 06 

them several dbys a week? 18 months to less than 10 (ASK C) . . 07 

10 months to less than 12 (ASK C) 08 

12 months or more (ASK C) 09 

Yes, time period not specified 

(ASK C) ^ . . . 10 



13/ 



1415/ 
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X?^ I^K'^S since you ve been back, did vou get so_vdU_had to 

take more to get the same.effect? If you didn't take them, would you get to feeling 
weak and r>efvous? 

Yes to either question , i ] 

\ ■ , No [ i 



ASK EVERYONE: 



90. Since you've beeri back, have you taken any of the narcotic drugs or^this list? ^ 

Yes <IF DISCHARGto, SEE A, 

IF IN SERVICE, GOTO B)' 1 

. No (SKIP TOO 97) 2 



CAROC 
NARCOTIC 
LIST 



# 



" A. SEE CUE SHEET. IF DISCHARGED WITHIN ONE WEEK OF RETURN CODE 
"1" WITHOUT ASKING. 

> 

OTHERS, ASK A: Have you used any since you've been out of Service? • * 

Yes (ASK B) i 

No (ASK B) , 2 

B. Which on<;s have you used siiice you have been l^ack? CODE ALL THAT APPLY 

. / 

.* . . Meroin, H, Smack, or Stuff 1 

' ^ ^ ■ ^ Demerol 2 

Opium / 3 

' Morphine or Syrettas 4 

Paregoric 5 

Codeine or cough syrup with 

codeine 1 

Robitussin A/C - . 2 

Dilaudid 3 

OJ-'s 4 

Methadone or Dolophine 5 

■I 

C. How soon after you got Ijack did you first take a narcotic drug? 

* Less than 1 week 1 

I week to less than 1 month 2 

I'month to less than 2 3 

.2 months to less than 4 ."4 

4 months to less than 8 . 5 
• 

8 months to less than 10^ 6 

10 months to less than 12 7 

«» ■ -jb 12 months or more 8 

W 
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91. Since you've been back, have you ev^ used them more thali once a week? 

No (SKIP TO 8 97) 01 30 31/ 

^ I Less than 1 week 02 

• I 1 week U) less than 1 month 03 

I 1 month to less than 2 04 

IF YES ASK. How long dfter you got ) 2 months to less than 4 05 ^ 

bdck from Vieinum did you start ( 4 months to less than 8 06 

taking ihem more than once a week? j ^ "^^nths to less than 10 , 07 

I 10 months to less than 12 08 

I 1 2 months or more 09 ^ 

\ Yes, period not specified 10 



SEE CUE SHEET If DISCHARGED WITHIN ONE WEEK OF RETURN, GO TO B, 

IF STILL IN SERVICE OR IF DISCHARGED MORE THAN 1 WEEK AFTER RETURN. 
ASK A. 



\ 

\ stillk ! 



Afier yt)u gol buck, but while you were stillpi Service - for how lor>g did you use 
th<Mn fnore thdn Ofice a week? 

Never 1 32/ 

1 week Of less 2 

More than 1 week,%less than 1 month 3 

1 month to less than 6 months 4 

6 months to less than 1 year 5 

1 year or more 6 



ASK ONL Y IF PC rf/ARGED After you left Service, how long did you use them 
mort* Ih.in j 

Never 1 33/ 

1 week or less 2 

More than 1 week, less thjn 1 month . 3 

1 month to •ess than 6 months 4 

'M|k 

6 months to less than 1 year 5 

1 year or more m 6 



S)2 A Smh r vtHj'vr Uif k. h.ivf you i»i)«»cled any narcotic in yot^ vt'in' 



B H.w»" you in|»*(;lf'(i Ihern uruJtf Ihr skin^ 
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Y,Hi (ASK B) ■ ] ■ ■ 

No (ASK B) b 



Yes (C'ODE BELOW) , c 

No (CODE BELOWl d 
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CODE ANSWERS TO PARTS A & B: 

Neither i 

Veiq (IV, shoot up) only 2 

Under skin (skinpop) only 3 

Both 4 



NOW ASK C 



C. How have you usua/fy taken thflm. since you've beenju^k? CODE ONE 



beenjiack? 

Snort' , 1 

Smoke f: '. . . 2 

Under skif^^inpop) 3 

Vein i\U^mlx>t O0i ; . . 4 

Swal|^ 5 

Other (SPECIFY) 6 



93. Do you fed you have been "strung out" since you've been back? 



Yes (SEE BELOW) | 

No (GO TOO 94) 2 



if YES AND LEFT SERVICE MORE THAN ONE WEEK AFTER R^URN. ASK A - 
A Only while you were still in service, only since discharge, or both? 



Only in Service 1 

Only since discharge 2 

Both y 3 



94 



When you were coming down 
off narco||p, that is. not tak 
tng any narcotics (card C) for 
a day or rfx>re, since you've 
been back, what symptoms 
and physical problems did 
you have the worst time or 
haven't you ever come down^ 
CODE SYMPTOM R VOL 
UNTEERS BELOW 
Never came down (SKIP TO 
0 96) 4 

38/ 

Items Meniionnd 



C35 



B 

ASK FOR EACH ITEM NOT 
MENTIONED IN A 
Thinking of the (worst i^imr 
you had coming down from 
narcotics sirxre you've be<.»n 
back, did you . . ^ 
READ AND CODE FOR 
EACH ITEM 



Yes 



No 
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35/ 



36/ 



37/ 
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(1) Runny nose and eyes? 


1 


2 


3 


39/ 


<2) Did you feel flushed or 










sweii t y ^ 




2 


3 *• 


40/ 


(3) Did you hdve chills? 


1 


2 


3 


41/ 


_ 

(4) Did you have goose bumps or 


— . . _ — _ 








chill bumps? 


1 


2 


3 


42/ 


(5) Nausea or vomiting? 


1 


2 


3 


43/ 


(6) Did your muscles twitch? 








AAl 


(7) Did you have stomach cramps? 


1 


2 


3 


45/ 


(8) Did you have trouble sleeping? 


1 


2 


3 


46/ 


(9) Diarrhea? 


1 


2 


3 


All 


no) Pain m muscles? 


1 


2 


3 


48/ 


(11) Other (VOLUNTEERED) 










(SPECIFY) 


1 






49/ 



SINCE BACK 



95 A How lung did >t take you to finish kicking or withdrawing that (worst) time? 



Less than 12 hours 1 

12 hours to less than 2 days 2 

2 to 4 days 3 

5 to 10 days 4 

1 1 days to 2^eks 5 

More than 2 weeks 6 



50/ 



Dtd you |iist start feeling better t^en/ or did it end^Only because you went back on 
the stuff? 



Just started feeling better 1 

Back on 2 



51/ 



C When you were coming down off narcotics thaf^ (worst) time, were you coming 
down With medicine or "cold turkey"? 



Medicine (ASK 111+12)) 3 

Cold turkey (GO TO |2l ) 4 



52/ 



ID fP MEDICINE; What medicine did you get? 



1 21 Did you use any other drugs, or ak:ohol. to help you come off? 



Yes (ASK la) ) 5 

No (GO TOO 96) 6 



lal IF YES TO [2/: What> (RECORD VERBATIM) 



53/ 
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If USED NARCOTICS BOTH IN VIETNAM AND SINCE VIETNAM, ASK 0 96 






96. Did your use get heavier after you left Vietnam, was it about the same, or did 


it 




get smaller? 






Heavier after 


1 


54/ 


Same 


2 




Smaller 


3 





IF DID NOT USE NARCOTICS IN VIETNAM OR SINCE RETURN. SKIP TO O 99. 



If USED ANY NARCOTICS, IN OR SINCE VIETNAM, fiSK O 97. 

97. Since you've been back, fiave you had any treatment for' drugs, or been in any 
drug program^ 











Yes (Ask AO 








1 55/ 










ViO (UU 


TO Q 98) 
















ML 


IV 


V. 




1 St Place 


2nd Place 


3rd Place 


4th Place 


5th Pidce 


\. Where was ihe 




1 

1 




1 59/ 


... 1 


62/ 


. . .1 


65/ 


. .1 68/ 


first placer What 


VA . ; . 


2 




2 


. 2 




2 




2 


kind of place is 


In patient 
















I 


tnatf 


hospital. . . 


3 




3 


3 




3 




3 


CODE IN 


Hospital clinic . 


4 




. .4 


. . .4 




. . .4 




. .4 


COL. 1 AND 


Private M.D. 


5 




5 






5 




5 


PROBE: Is there 


Other 


















anywhere else 


(SPECIFY) 


6 




6 


6 




. . 6 




6 


^u wtrnt for 




















help with t|rugs? 








































ASK FOR EACH 




















Were you sent 


S«?nt 


7 


57/ 


7 60/ 


1 


63/ 


7 66/ 


7 69/ 


there or d»d y(tu 




















yourself ^tsk for 


Asked . . , 


8 




8 


8 ^ 




8 




8 


treatment there? , 


















ASK FOR each' 


Less than 


















How loflQ d(d It 


24 hcKirs . . 


1 


58/ 


.1 61/ 


1 


64/ 


1 


07/ 


. 1 70/ 


take to ^t tnio 


24 hrs to less 


















that progr.jrn. 


than 72 hrs 


















once you (:f)n 


(3 (lays) 


2 




2 


2 




2 




2 


tactful Ihem? 


3 days to less 














\ 






than 1 wi-'f'k 


3 




3 


3 




3 








1 week to li^»s 




















than 2 . 


4 




4 


4 




4 




4 




2 weeks to Urss 




















than 4 






5 


5 




5 




5 




4 or more 




















wwks 


6 





6 


6 


>< 


6 




6 
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98. Did you ask about gettmg into any (other) drug program {where you did not 
dctually get into one)? 



i 



Yes {ASK A & B) 1 07/ 

No {GO TO Q 99) 2 



ff YES 



A. Wher^« Tha|:' {What kind of place?) Anyshere else? CODE NUMBEfJ 

FOR EACH PLACE IN COLUMN I BELOW. . 

B ' ASK FOR EACH PLACE R TRIED: Why didr^ you enter treatment there 
did you qc't on a waiting list, were you turned down, or did you decide 
not to (JO there after all? CODE BELOW IN COLUMNS ll-V. 





1 


IL 


III. 


IV. 


V. 




R. tried 


Waiting 


Turned 


Decided • 


Other 






here 




list 


down 


not to go 


(SPECIFY) 




Army 


1 


08/ 


. 1 14/ 


2 15/ 


4 


16/ 


8 


17/ 


VA 


2 


09/ 


1 18/ 


2 19/ 


4 


20/ 


8 


21/ 


Hospitdl 


3 


10/ 


1 22^ 




4 


24/ 


8 


25/ 


Ctifiic 


4 


11/ 


1 26/ 




4 


28/ 


8 


29/ 


Pnvdte doctor 


5 


12/ 


1 30/ 


2 31/^ 


4 


32/ 


8 


33/ 


Oiher {SPECIFY) 


G 


13/ 


1 34/ 


2 35/ 


4 


36/ 


8 


21I 



ASK EVERYONE 

99 Smct* yoij vf het'o back, have you heard of any (other) place you could go for 
iftMtmeo! of ii drug prol)U?m (if you had one)^ 



Yes (ASK A & B) 1 

No (GO TO O 100) .# 2 



38/9 
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IF YES: 



A. 

Whdt pidces do you krmw of? LIST N^ES. 

\ 


B. 

CODE FOR EACH, IF OBVIOUS, CODE 
WITHOUT ASKING: 

Is thdt run b^doctors, Ijy ex dcJdicts, both 
doctors dnd ex dddicts, or wtio? 


MD's 


Ex 
dddicts 


Both 


Other 
(SPECIFY) 


Don't 
know 



1 2 

\ 2 

1 • 2 

1 2 



8 
8 



•39/ 
40/ 
41/ 
42/ 



100. Hoyv fdr dWdy Iron) your home is tht; closest plact; you know of Xo g*M treat- 
meru (wheihtT or not you tru.'d yoing there)? 

Within d mile 1 

One mile to li's** ttijn 10 

(less than 1 hour) ... ? 

^ ^10 miles to less than 100 3 

100 mtlt.'s (jr more 4 

Don't know 5 



IF USED NO NARCOTICS. IN OR SINCE .VIETNAM: SKtP TO Q W8 
IF RECEIVED NO TREATMENT (SEE O 9?) SKIP TO O 106 



) 



43/9 



101 OMITTED 



10? Were you put on methadone namtenance in (the program/any of the programs) 
you haNAP beey^in^ ^ 



Yes (ASK A & 81 
No (GO TO Q 103) 



YES 



44/ 



A (IF HAS BEEN ON MORE THAN ONE PROGRAM): Which program? 
CODE AS MANY AS APPLY 
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V.A. . 1 45/ 

Other In Patient hospital 2 46/ 

* Other Clinic 3 47/ 

Private M.D 4 ^48/ 

Other (SPECIFY) 5 49/ 

B. Are you on methadone now? * ' 

.\ 

Yes 1 50/ 

" . . -'^ No • 2 

103. Are you still going to (any 0I) the program(s)? 

Yes 1 51/ 

No 2 

104. Since you've been back, how long (were you/have you been) in any drug pro- 
grams, altogether^ 

■ 

Less than 24 hours 01 52 53/ 

M IQ less than 72 hours <3 days) 02 

3 days 10 less than 1 week .... 03 
^ ' 1 week to less than 2 04 

2 weeks to less than 4 05 

4 weeks to less than 8 06 

2 months to less than 5 07 

5 months to less than 9 08 

9 months or cnore 09 

, 10_J 

105. Are you complt'tnlv s«aisfied with the help yotj have had, or would you like ^ 
something tliffereiU? " i 

Completely satisfied (GO TO 0 106) 1 54/ 
Something different (ASK A) . . . . 2 

A. If SOMEfHING DIFFERENT: Different rn what way? RECORD VERBA- 
TIM 

I 



106 Are you inu.'resietl in uny (further) servicesj^ecduse of d/jg use. at present? 



Yes (ASK A & B) 1 55/ 

No (GO TO 0 107) 2 

Undecided (ASK A & B) 3 



IF YES Of^ UNDECIDED: 



A. What mukes you fe»'l thdt you (may) need sorvices now? RECORD VERBATIM. 
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What type of help do you think yoo might want latef? RECORD VERBATIM. 



■ ^ : ' 

107. A. How are'you doing now — are you using any narcotic drugs (other than pr^ription 
methadone)? 



Yes , !^ 01 56-57/ 

Less than 1 month 02 

1 month to less than 3 03 

3 months to less than 6 , , . 04 

/F NO, ASK How long has it ) 6'months less than 9 05 

been since you've used any nar- ^ \ 9 months to less than 1 year 06 

cotics? ; / 1 year to less than 2 years 07 

2 years or more (16 

No, time period not specified 09 

Are you having any problems that you think might be due to having used drugs? 

"Yes (ASK 111) 1 58/ 

No (GO TO Q 108) 2 



111 /f YES TO B: What kinds of problems? RECORD VE RBATIM. 



IF IN SERVICE NOW. SKIP TO Q 120. % 
IF DISCHARGED, ASK Q 108. 

108 Now I'd tike to ask you about /o6s since you have been out of the Service I'm going to 
ask some questions used by the Census We're using their questions to find out if v(?tefans 
are having^ more or less trouble finding jobs than other men the same age who have been 
a^ed thestji' questions First . . * ' 

Did you do any work dt alt last week, not counting work arourxi xhv. house? (NOTC: IF 
FARM OR BUSINESS OPERATOR. ASK ABOUT UNPAID WORK.) 



Yes (ASK A) 

No (GO TO 0 109) 



59/ 



A IF YES: How many hours did you work last week at all jobs 

HOURS WORKED: 



IF t 48 HOURS. ASK B 

IF 49t)R MORE. SKIP TO 0 112 



t 
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B. IF WORKED 1-48 HOURS: Did you lose any time or take any time off last week 
for any reason, such as illness, holiday or slack work? 

i 

Yes (ASK ill) : . . . : 1 62/ 

No 2 

1 1 1 IF YES TO B: How many hours did you take off? 

NUMBEP OF HOURS: 63-64/ 

(PR>OBE: Did you count that time off when you told me you wodked 
(ANSWER TO A) hours? IF TIME OFF WAS INCLUDED, GO BACK 
AND CORRECT A. ANSWER TO "Al' SHOULD-INCLUDE ONLY 
HOURS ACTUALLY WORKED.) 

IF HOURS IN "A" PLUS "8(1]" LESS THAN 35 HOURS OR 
TEMPORARY JOB, GO TOO 110; OJHERS SKIP TO Q 1 12 

109. Did you ha^ a job or business from which you were temporarily absent or on layoff last 
week? I ^ ^ 

No (GO TO QUO) 01 65-«/ 

Own illness (ASK A) 

On vacation (ASK A) 03 

Bad weather (A^ A) 04 

Labor dispute (ASK A) 05 

IP vxrc Acy^ uiu ^ I New job to begin with 30 days 

IF YES, ASK: Why were you absent / ,g^,p jq Q 1 12) 06 

from work fast week? i _ . # . . . 

Temporary layoff (under 30 days) 

y f (ASK A) . 07 

Indefinite layoff (30 days or more or 

-TO definite recall date) (ASK A) ... 08 

Other (SPECIFY (GO TO 0 110) . . 09 

A. How many weeks ago were you laid off? 

weeks 67-68/ 



GO ON TO 0 1 10 



1 10. Have you been looking for work during the past 4 weeks? 



Yes (ASK A D) 1 

No (SKIP TOO 111) 2 



69/ 



iF YES: 



A What hdve yoij been doing in the last 4 weeks to find work? CODE ALL 
METHODS USED DO NOT READ LIST ^ 
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Checked with Public employment agency 1 70/ 

Private employment agency 2 71/ 

^ ^ ^ Employer directly : 3 72/ 

Friends or relatives 4 73/ 

Placed or answered ads 5 74/ 

, Other (SPECIFY, e.g., MDTA, Union, or professional 

registration, etc.) 6 75/ 

Nothing (SKIPTOQIII) 7 ^76/ 

BEGIN DECK 07 

B. Why did you start looking for work? Was it because you lost or quit a job at that 
time, or was there some other reason? 

Lost job .* 1 12/ 

Quit job 2 

Left school 3 

^ ^ Wanted temporary work ......... 4 

: Other (SPECIFY) 5 

C. (1) Howmany weeks have you been looking for work? L^1^^_13M4/ 

(2) How many weeks ago did you start looking for work? 15-16/ 

D. Is there any reason why you could not take a job last week? 

No . . ^. 1 17/ 

{Already hai.a job . . . . 2 

Temporary iMriess V - • ^ 

Going to school ; .\ . . ." % . . .... 4 

Other (SPECIFY) ... . ...... | . 



111. When did you last work at a full-time job or business - 35 hours a week or more - lasting 
2 consecutive weeks or more? 

1967 or later (WRITE MONTH 

AND YEAR) (GO TO Q 112) 1 18/ 



(Month) (Year)' 

Before 1967 (GO TO Q 1 1^) 2 

Never worked full time 2 weeks or more 

(SKIP TO O \ 3 • ■'J^ 

Never worked at all 

(SKIP TOO 113) 4 



1 12. A. What kind of work were you doing (last week/when you last had a full time job or 
business)? (For example, electrical engineer, stock clerk, typist, farmer.) 

KIND OF WORK: 
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B/' Were you: 



An employee of private company, business, or individual 

for wages, salary or commission (ASK [2] ) . 1 ' 19/ 

A government emp'loyee (federal, state, or county) 2 

Self-employed in own business, professional practice, or 

farm (ASK [ll ) . . i . . ^ 3 

Working without pay in family business or farm (ASK (2] h 4 * 

[11 /A^S£iLf'£A^A>iLO/iE'0; Is the business incorporated? 

Yes (ASK (21) 1 20/ 

No (ASK [2]) , . . 2 . 



121 In what kind of business or industry? (For example, TV and radio 
manufacturing, retail shoes store, farm) 

^ , ;■ •■ ■ . • 

KIND OF BUSINESS OR INDUSTflY; !_ 



fF "NO" TO a 1 10. ASK Q 113 - 

' V ■ 

113. A. What are^the reasons you are not looking or work: CODE EACH REASON 
MENTIONED. 



Believes no work available in line of work or area ». . . . 1 21/ 

Couldn't find any work 2 22/ 

Lacks necessary schooling, training, skills or experience*- is^Jk**--- 3 23/ - 

Employers think too young or too old ^^^^IR^Mi " '24/ 

t Other personal handicap in finding job !^^^^?^5r 25/ 

Can't arrange cfiild care 6 26/' 

Family* r^esponsibilities . . . 1 27/ 

In school or other training 2 28/ 

III health, physical dis^ility 3 29/ 

Other (SPECIFY _L. , 4 30/ 

Don't know . 5 31/ 

B. Do you intend to look for work of any kind in the next 12 months? 

0 

Yes 1 32/ 

It depends (SPECIFY) 2 

No , 3 

Don't know 4 



ASK IF HAS NOT HAD A FULL TIME JOB SINCE SERVICE (CHECK 0 111 AND CUE 
SHEET) ^ , 

■ V 

1 14. Have you tried to get a full time job since you've been out of service^ 

Yes (GO TOO 115) 1 33/ 

No (ASK A) 2 
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A. IF NO: Was there a special reason you haven't? RECORD VERBATIM, AND 
THEN SKIP TOO 118. 



ASK IF^AS, OR HAD, FULL TIME JOB - OR TRIED TO FIND FULL TIME JOB: 
115. How soon after you got out of Service did you start looking for work? 




Less than 1 week 1 

1 week to less than 1 month 2 

1 month to less than 2 3 

2 months to less than 4 4 

4 months to less than 8 5 

8 months to less than 10 6 

10 months to less than 12 7 

1 2 months or more 8 



ASK ONL Y IF HAS WORKED FULL-TIME SINCE SERVICE. IF HAS NOT, GQ TO 0 117. 

1 16. A. How long*did it lake you to find a job - after you started looking? 

Found one before left Service .... 01 

Less than 1 week 02 

1 week to less than 1 month 03 

^ T month to less than 2 04 

2 months to less tUgn 4 05 

' 4 months to less than 8 06 

8 months to less than 10 07 

10 months to less than 12 08 

12 months or more 09 



So how long was it altogether between leaving Service and. starting your first 
full-time job? 



Less than 1 week 1 

1 week to less than 1 month 2 

1 month to less than 2 3 

2 months to less than 4 4 

4 months fo less than*8 5 

8 months to less than ID 6 

10 months tojess than 12 7 

1 2 mdnths or niore 8 



117. Have you been to any employment agency, hospital, or social agency wh<5 tried to help 
you find a job? 



^ Yes (ASK A fie B) ; . . 1 

' No (GO TOO 118) 2 
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IF YES: 

A. Did you gg any place where you would have to pay a fee, or part of your wages if 
they found you a job, or were they (all) free? 

Any fee . . , 1 39/ 

No fee 2 



B. Did any agency fin^ you a job that you took? 



t 

No 1 40/ 

public employment 2 

-IF YES, ASK: What kind of agency ) Social agenc^ 3 

did? \ Pf'vate agency 4 

VA . . . . 5 

Hospital / : 6 

ASK t VER YONE (EXCEPT THOSE STIL L IN SER S/ICEi: 

118. Did you know of any (other) agencies to which you could have gone for help in finding a 
job? 

Yes (ASK A) 1 41/ 

^ - No 2 



A. IF YES: What agencies? RECORD VERBATIM! Pro^e: What kind of place is that 
(are they)? Is that (are they) government or private? 



119. Did you have a full time job at the timfe you entered Service? 

Yes (ASK A & 8) a 

No (CODE 1 IN BO)^ BELOW 

AND ASK C) b 

IF YES: 

A. How long had you been working there when you entered the Service? 

Less than 1 month 1 42/ 

1 month to less than 3 months 2 

3 months to less than 6 months .... 3 

4* 

6 months to less than 9 months .... 4 

^ ' 9 months to less ihaa 1 year 5 

1 year to less than 2 years 6 

2 years to less than 3 years 7 

3 years or more 8 
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B. Did you try to get that job back when you left the Service? 

f 

Yes (ASK 111 ) c 

No (CODE 2 BELOW) ' d 

1 1 1 IF YES TO B: Was the job offered lo you? 

Yes (ASK la] ) e 

No (CODE 3 BELOW) r . f 

(dl ro ///. And did you take job? 

'a' 

Yes.tCODE 4 BELOW) . r g 

No (CODE 5 BELOW) h 



CODE RESPONSES TO ALL PARTS 
OF 0 119 (EXCEPT.A) .% ' 

Not working when entered 

Service (ASK C) . ? 1 

Didn I try to get job back 2 

Tried, was not of^j^red job back .... 3 
Tried, was offered, and took 

job back 4 

Tried, was offered job, didn't lake 

it 5 



43/ 



IF NO TO Q 1 19: Had you ever had a full-time job before Service? 



Yes 
No 



44/ 



ASK EVERYONE: 

120 How tTKiny ytMrs of M hooliruj havtj you compUMetl as a regular full linie student? 

Less than 12 years {ASK A) . ' 1 

12 15 years (GO TO 0 121) 2 

College degree (GO TO Q 121) 3 

A IF LESS THAN 12 YEARS: What was the main reasofi you left school then? CODE 
ONE. 



45/9 



To earn money i 

No interest '2 

Couldn't learn 3 

Kicked out (expelled or suspended). 

(ASK (11 ) , 4 

Other (SPECIFY) 5 

150 

C-47 



46/ 



DECK 07 



[im/^ KICKED OUT: What did they tell you was the reason? CODE AS 
^MANY AS APPLY. 

» • Too much hooky 1 47/ 

Fighting 2 48/ 

Drugs 3 49/ 

Other (SPECIFY) ' 4 50/ 



fF IN SERVfCE. SKIP TO 0 127. IF DISCHARGED, ASK 0 121. 
*121. Are you enrolled in school at present? 



f 

No (GO TO Q 122) 1 51/ 

IF YES. ASK: How rnany hours a { Less than 15 hours (ASK A) 2 

week do you go to school? RECORD < 15 hours or more (ASK A) 3 

VERBATIM AND CODE. ( Yes, hours unspecified (ASK A) .... 4 



A. IF IN SCHOOl Is the VA paying for your schooling? 

Yes 1 52/ 

No 2 

122 Have you applied for admission to any (other) school since you were discharged? 

Yes 1 53/ 

No 2 

No, but plans to (VOLUNTEERED) . 3 

■ 1 , 

123. Has any government or private agency given you advice about further educationi ^ 

Yes (ASK A) A. 1 54/ 

No 2 

A. IF YES: What agencies? RECORD VERBATIM. PROBE: Is that (are they) 
governmeint or private? 

i 



124. Do ydu know of any (other) agency where you could get help in choosir>g or applying to 
a school? 

Yes (ASK A) I 55/ 

No 2' 

A. IF YES: What agencies? RECORD VERBATIM. PROBE: Who runs it (them) - is 
that (are they) government or private? 
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f ' 

125. A. As far as you can tell now, how much more education or training do you pfan to 

complete, altogether? RECORD VERBATIM AND CODE. X: 

No more {SKIP TOO 127) 1 56/ 

High School 2 

College (BA) . . . / 3 

Masters degree 4 

Ph.D., M.D., or other doctorate .... 5 

^ Vocational 6 

* Other (SPECIFY) 7 

Don't know yet 8 

W % i^i 

B. . IF NOT IN SCHOOL NOW (0 J2f): When do you plan to start? 

Within three months 1 57/ 

Three to less than 6 months 2 

6 months to less than 1 year 3 

More than 1 year from now . 4 

No definite plans 5 



126. Do you feel thai you would like to have any help in planning further education? 



Yes 1 58/ 

No 2 



ASK EVERYONE: 



127 Of course, you know the VA is supposed to help men who are discharged from Service. I 
wOf>der which of the benefits they offer you have heard about. Would you name the ones 
you Cdn think of? RECORD VER^BATIM AND CODE ALL THAT APPLY 

> i'^l^ Tuition ' i 59/ 

Subsistence while in school 2 60/ 

*' Medical care 3 61/ 

^ Dental care 4 62/ 

Insurance 5 63/ 

Vocational advice 6 64/ 

Other 7 65/ 



BEGIN DECK 08 



128 Whdt oth^f betiefits do you think the VA ought to give Vietnc#m veterans that they don't 
give now^ RECORD VERBATIM AND CODE ALL THAT APPLY 



Guaranteed job 1 10/ 

• V Lodns for housing 2 11/ 

% , Loans for Cdr 3 * 12/ 

Other (SPECIFY) 4 13/ 
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1 29. Have you ever been married, or lived as married? 

No (SKIP TO Q 135-A) i 

Once 2 

if YES, ASK: How many limes alto 1 Twice 3 

gether? ) j^ree or more times 4 

Married, number not specified 5 



130 At the time you went to Vietnam, (fast), what wasyou^r marital status - were you still a 
•achelor, were you married and living with your wife, were you divorced or separated or 
what? \ 

% 

#' 

(IF SEPARATED" ASK: Would you have been living together if you did not have to be 
in camp? IF YES, CODE "2") 

Single (ASK A) 1 

Married and together (GO TO Q 131) 2 

Divorced or separated 3 

m Widowed 4 

t 

fF SINGLE, OR MARRIED MORE THAN ONCE AND WIDOWED. SEPARATED. OR 
DIVORCED, ASK A: 

^ A. Did you gel mdrried (agdin) during your Vietnam assignment; 

Yes (GO TO 0 131) 1 

No (SKIP TOO 135) . . , 2 

131. AfL' you siill r|prri»?d lo and living with the woman (you were married toWih you left 
for Vitftndm/yotJ married while in Vietnam)? 

Yes (SKIP TOO 136)' 1 * 

No (GO TOO 132)' 2 

132 When cjicJ ihdl mdfn.iyt' break up while you were still m Vietnam, or after you got 
hack? 

« , In Vietnam 01 

Less thdn 1 week . 02 

1 week to less than 1 month 03 

1 month to less ihdo 2 04 

if AFTER car BACK How fon^ j 2 months to less than 4 05 

afler you yol Ijdck ^nj you M'pdrdle? ( 4 months Ho less thdn 8 , 06 

8 months to less than 10 07 

^ I ^ 10 months to less thdn 12 08 

12 months or more . 09 

^- After bdck^period not specified r 10 . 

* • 
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133. /F USED DRUGS IN VIETNAM OR SINCE, ASK: 

Dtd your using drugs have anything to do with the breakup? 



Yes 

No 



134. Did your drinking have anything to do with the breakup? 



Yes 
No 



, c 
d 



CODE RESPONSES TO Q'S 133 AND 134 

o 

Drugs, yes 1 

Drinking, yes 2 

Both ; . 3 

Neither 4 



135. Are you married or living with a girl friend now? 

r. 

Yes 1 

A- /f /VO; Are you going with a girl * J Going with girl 2 

friend? . \ No girl friend 3 



21/ 



ASK EVERYONE: 



\ 



136 


A. 

Since you've been back from 
Vietnam, have you been 
associating with friends abAut 
as much as you used to 
before you went to Vietnam, 
more, or less? CODE 
BELOW. 


B. 

IF UNMARRIED. BOTH 
NOW AND JUST BEFORE 
VIETNAM. ASK B: Have you 
been seemg girl friends as 
much ds before you went to 
V ietnam, more, or less? 
CODE BELOW 




About the same * 


.1 22/9 


1 23/ 


More now 




2 


2 


Less now .m. 


. 3 


3 


m 









137 Are most of the peop>le you spend time with since you're back - friends you had before 
Vietnam, Vietnam veterans, or other people you met since you got ^ck (other than 
relatives)^ 

154 
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Friends from before (GO TO Q 138) , 1 24/9 

Vietnam Veterans (ASK A) 2 

People met since back (ASK A) .... 3 
Both friends from before and Vietnam 

Vets (GO TO Q 138) 4 

All three (GO TO Q 138) 5 



A. Do any of your friends from before you went to Vietnam live here in town? 



Yes 1 25/ 

No rf 2 



138. Since you've been to Vietnam, are you more willing or less wijijng to go around with 

people who smoke nnarijuana regularly, than you were befor^ you went? 0 

More now , , . 1 , 26/9 

Less now (ASK A) 2 

No change, still won't ' . . , 3. ' 

No change, still will 4 

Doesn't care, one way or the other .,5 
Never thought about it . 6 

A. IF LESS NOW: Why is that? RECORD VERBATIM. 



139. Whut proportion of the people ycft^ associate with now smoke marijuana? PROBE BY 
READING CATEGORIES. 

Almost all (8&;100%) 1 27/9 

More tharfhalf (60-84%) 2 

About half (40-59%) 3 

Less than half (16-39%) 4 

• Very few (1-15%) 5 ^ 

None / R - 

^ H ■ 



140. Since you've been to Vieti^am, dre you wore willing or less willing to go around with 

people who usi: nurcot ICS ihai> before you went? ^ r V 

More now \ , 28/9' 

Less now (ASK A) . . . , 2 ^ 

/jV^jjo change, still won't 3 V - 

^ No change, still will . . 4 



^ Doesn't care, one way or the other . . 5 



% 



A If LESS NO\AJ Why is thjt? RECORD VERBATIM. 



155 , ■ . V'-V 



' 4 



C-52 



14Y. Among the people you associate with now, what proportion use heroin or opium, or one 
of the other narcotics? PROBE BY READING CATEGORIES. 



Almost all (85-100%) 1 29/9 

More thaa half (60-84%) 2 i 

Aix>ut half (40-59%) 3 

Less than half (16-39%) 4 \ 

•-^ Very few (M5%) 5 

\ None , . . 6 

Now I'd like to ask you some questions about drinking. 

142. How old were you the first time you ever got drunk? . ' ^ 

Never drank at all (SKIP TO Q 161 ) 1 30/9 
Drank, but never got drunk 

(SKIP TO Q 144) . 2 

_ ^ .. ^ Before 15 3 

" ' ' ^ \ ^- " ^ <l . , ; 15 - 18 4 

f ^' • j ' 19or older 5 

S V, *' ^ Don't know 6 

— — ' — : : — ■• ^ . ■ " — ■ / . ■ 

143. ,^0, the year before you ^eh^irtto^rvtce, often did you used to drink enough to get 

, \^^er . . . . . 1 31/ 

. * ^ . / , : >jAess than 12 times a year 2 

' ' ^ ^ ^ . One to three times a month 3 

jc^ ^ / ^ " si Once'aWWfehf brm'ore 4 

— K : — ^r— — . 

144^ Let^ calt a fakly r^gulaf^^^^ker someone drinks at least^ a six-pack of beer, or a 
bbtfte of^me, or seven dt'inks qf iigiioc at least oq^iveriing a >)veek. In the year before 
you wenr into Servtoe/did you drihkithiai much (at le^st partf^of that year)? 

^ V " . \. V — Yes (GO TO Q 145) 1 32/- 

iyj /f . c c • NoJes^SKIf^Ttk) 146) '...2 

^■■^ \ ' -"•^> ^ No, didn't drink (SKIP TO Q 146) . 3 j 

IFJBVE^ USetLAHY ILklCIT DRUG, INCLVDING MARIJUANA. ASK Q 145. OTHERS 

145. "Wterfe you drinking as muoba^thai. before^ you first trie^T ariy drug - like marijuana or 
whatiever.y^jA tf led first*?, ' ..^ 

. . < ' * ^ / ■ ' ■ ♦ 

** J t Yes. dranlj that much before drugs .. 1 33/ 

^ , *K ^ i DranV first, but rtot that much 2 

^ ^ j \ ^ Djugs before-drinking so much 3 

-• ) u ■ ^ • • ' • • " ' ' 

pWhen did you do the most drink jrtfl - the Serviteor befoT^ervice (or after Service)? 

' .w* ^ \ ^ ^Servlte; . . . ^ 1 34/ 

^ -^"K^ Belore Service . 2 

After Service 3 
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147. Did you drink more in Vietnam or before Vietnam (or since returning from Vietnam)? 



In Vietnam } 

BeforeyVietnam 2 

Since Vietnam 3 

148. In Vietnam, how often did you drink? USE CATEGORIES AS/ROBE AS NECESSARY. 

Never (SKIP TO Q 150) 1 

* Less than once a month (GO TOO 149) 2 

Less than once a week (GO TO Q 149) 3 

More than once aWek (GO TO Q 149) 4 

Almost every day (GO TO (1 149) , , 5 

M9.^ In Vietnam, how many times did you drink enough to gfet drunk? 



35/ 



36/ 




39/ 



Never t 1 37/ 

Less than 10 times 2 

10 or more tihies (ASK A) 3 

A. fF 10 OR MORE TIMES: Did you average about once a week, more than that, or 
^^ less than that? 

Once a week ^ 33/ 

More often o 

Less often . . . 3 

150. Have you been drunk in the last two months? 

No , 1 

Once or twice 2 

Three to six times . ^ . . . / 3 

IF YES. ASKr How often?\. . } Seven to fifteen times 4 

More than that (more than twice a week ) 5 
Yes. frequency not specified * 6 

151. Remember, we are calljng a fairly regular drinker someone who drinks at Jcast a six pack 
of' beer, or a bottle of wine, or seven drmks of liquor at least one evening a week. Since 
you ve been bdck from Vietnam, has there been a lime when you have been drinking that 
much? 

No (SKIP TOO 152) oi 40 41/ 

Less than 1 week (SEE A) 02 ^ ♦ 

1 week to less than 1 month 

(SEE A) 03 

IF YES. ASK: How soon after you got ] ^ month to less than 2 (SEE A) ... 04 

back from Vietnam did you ^larl / ^ months to less than 4 (SEE A) ... 05 
drinking ihdl much? | 4 months to less than 8 (SEE A) ...-06 

8 months to less than 10, (SEE A) . . 07 

10 months to less than 12 (SEE A) . 08 

12 months or more (SEE A) 09 

Yes. period not specified (SEE A) . . 10 
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A. • CHECK CUE SHEET. ASK^TF MORE THAN ONE t^/ONTH BETWEEN RETURN 
AND DISCHARGE 

Have you been drinking that much some of the time since you left the Service? 

c 



Yes 
No 



152. Have you ever been a morning drinker? 



42/ 



Yes (ASK A E) , . l 

No (GO TOO 153) , , , , 2 



43/ 



ASK AND CODE FOR EACH. 



IF YS$: . A. Did you drink in the morning before 

you entered the Service? 

B. In Service, before you went to Vietnam? 

C. In Vietnam? 

D. In Service, after Vietnam? 

E. After Service? 



YES 



NO 



1 


2 


44/ 




4 


45/ 


5 


6 


46/ 


i 


2 


47/ 


4 


48/ 



153. Have you ever gone on binges or benders, where you kept drinking for several days 
without soberjng up? 

Yes (ASK A E) . . * 1 

No (GO TO Q 154) 2 

AND CODE FOR EACH 



154. Did you ever thinL you were|tJniiktn(j too much so that you thought you should'cut 
(Jowfi or ?|Liit dnnkifuj? . , ' 



49/ 





4 


YES 


NO 














YES: A 


When was that - before Service? 


1 


2 


50/ 


BO 


In Service, before Vietnam? . . 


3 


4 " 


51/ 


C 


In Vietriam? 


5 


6 


55/ 


D 


In Servtce, after Vietriam? 


1 


2 


53/ 




After Service? ... 


3 


4 


54/ 



ERIC 



IF YES 





Yes (ASK A E) 




1 


55/ 




No (SEE INSTRUCTION BOX^ 








BELOW) 




2 






ASK AND CODE FOR EACH 


YES 


NO 




A 


When was that before StJrv»ce? . 


1 


2 


f 

56/ 


B 


In S^'rvice, Ijefore Vietnam? . . . 


3 


4 


57/ 


C. 


In Vietnam? 




6 


58/ 


D 


Ifi Service, a(tt*r VieCnarn? .V , . 


1 


2 


59/ 


E 


After Servic<3? 


, . 3 


4 . 


60/ 



5411 -»tl3 O - 74 » 11 
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IF NO PROBLEMS (NO TO Q*S 1 b2 ^5^)^AND WAS NEVER A 
REGULAR DRINKER (NO TO Q'S 144 AND 1^1) 


SKIP TO a 160. 


OTHERS, GO raO 156. 





155. OMITTED. 

: r-^ ' '■ , 

BEGIN DECK 09 

♦ f 

Let, me ask you about some (other) problems people sometimes have from drinking alcohol. • 

156. Have you ever been treated or hospitalized for a drinkirig problem? 





Yes(ASfCA-E) 


N 


* 

. 1 


07/ 




' * No (GO TO 0 157) 




2 






ASK AND CODE FOR EACH. 


YES 


NO 




A. 


, When was that - before Service? 


1 


f 


08/ 


B. 


In Service, before Vietnam? 


3 


4 


09/ 


C. 


In Vietnam? 


5 


6 


10/ 


D. 


In Service, after Vietnam? . 


1 


2 


11/ 


E. 


After Service? . . t 


3 


4 


12/ 



157. When drinking, have you ever had trouble with your memory, where you can't remember 




the next day things you did while drinking: \ 












Yes (ASK A-E) 


O 


. 1 


vl3/ 


K 




No (GO TOO 158) 




. 2 








ASK AND CODE FOR BACH 

• 


YES 


NO 




IF YES: 


A. 


When was that — before Service? . . . 


1 


2 . 


14/ 




^. 


In Service, before Vietnam? ^ 


3 


4. 


15/ 




C. 


In Vietnam? 


5 


6 


. 16/ 




D. 


In Service, after Vietnam? . 


1 


2 


- 17/ 




E. 


After Service? 


3 


4 . 


. ,18/ 


158. Have you ever had an accident because of drinking? 










ff 


Yes (ASK A-E) ..... 




1 


19/ 






No (GO TO Q 159) 




2 








ASI<: AND CODE FOR EACH ^ 


YES 


NO 




/f yes: 


A. 


When was that - before Service? 


1 


2 ' 


20/ 




B. 


In Service, before Vietnam? 


3 


4 


21/ 


\ 


C. 


In Vietnam? 


5 


6 


22/ 




D. 


In Service, after Vietnam? 


1 


2 


23/ 




E. 


After Service? 


3 . 


4 


24/ 



159 
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159. A. Did drinking ever get you into trouble at school or on the job. before Service? 



B. How about after Service? 



Yes ' 1 25/ 

No ; ..u. 2 



Yes 1 26/ 

No 2 



160. iF EVER USED ANY DRUCS, INCLUDING MARIJUANA, ASK: 

Which has caused you the most trouble - alcohol or drugs, if either did? CODE ONE. 



No trouble from either (GO TO 0 161) 1 27/ 

Alcohol (GO TO 0 161) 2 

Heroin 3 

IF DRUGS, ASK: \NfMch drug? { Marijuana 4 

Other (SPECIFY) 5- 



ASK EVERYONE: 

161. Since you've been back fronn Vietnam, have you been arrested at all? 

Yes (ASK A C) a 

Yes, Traffic only (ASK A C) . \ . . b 
No (CODE 1 BELOW) c 

IF YES: * * 

A. {ASK FOR EACH ARREST:) What (was/were) the specific charge(s)? RECORD 
VERBATIM. 



B. Did drinking lead to (thjs/any of these) arrest(s) - either directly or indirectly? 



Yes d 

No . . e 



C {ASK IF USED ANY DRUGS SINCE RETURN): Did using drugs lead to (this/any 
of these) arrest(s) - either directly or indirectly? 

. Yes (CODE BELOW) f 

No (CODE B€LOW) g 

160 
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CODE AIL PARTS OF Q 16T; CODE ONE ONLY: 



No arrests 1 

Drinking lead to arrest(s) 2 

Drugs lead to arrest(s) 3 

Both drinking and drugs 4 

Neither drinking or drugs 5 



28/9 



162. While in the Service, did you hdve any disciplinary action, or get busied, or get put in the 
stockade? 

No (GO TO Q 163) 01 29-30/99 



Beforfe Vietnam only (ASIWV-C) . . 02 

In Vietnam only (ASK D F) 03 

After Vietnam only (ASK G-l) .... 04 

Before and in (ASK A C, D-F) .... 05 
Before a/jd after (ASK A C, 

Gl) 06 

In a^d after (ASK D-F, G-l) 07 

All; before. In, and after 

(ASK A-l) 08 

Yes, not specified when 

(GO TO Q 163) 0.9 



fF YES, ASK: Did that happen before 
you went to Vietnam, in Vietnam, 
dfter you got back, or during more 
than one of these times? 



fF BEFOFtE V/ETNAM: 



i 



Did drinking lead to any of that trouble before you. were in Vietnam — even 
indirectly? 

Yes a 

No b- 



{ASK IF USED ANY DRUGS BEFORE VIETNAM): Did using drugs (including 
marijudnd) lead to any of that trouble before Vietnam, even indirectly? 

Yes c 

No r d 



Did you hcive jny disciptindry action that was not related to either drugs or alcohol, 
before Vtetritim^ 

Yes (CODE BELOW) e 

No (CODE BELOW) f 



CODE RESPONSES TO A, B AND C; BEFORE VIETNAM: 



Drinking led to all trouble 1 

Drugs led to all trouble 2 

Both drinking and drugs led ioall trouble 3 
Neither drinking or drugs (other only) 4 

Drinking and other . 5 

Drugs and o^her 6 

Drinking, drugs, and other . 7 



31/ 



161 
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IF IN VIETNAM: 



D. Did drinking lead to any of that trouble while you were in Vietnam — even 
indirectly? 

I 

Yes a 

* * No b 

E. (ASK IF USED ANY DR^JOS IN VIETNAM): Did using drugs (including 
marijuana) lead to any of that trouble in Vietnam, even indirectly? 

Yes . c 

. No d 

F. Did you have any disciplinary action that was not related to either drugs or alcohol, 
in Vietnam? 

Yes (CODE BELOW) . . . . ! e 

No (CODE BELOW) f 



CODE RESPONSES TO D, E AND F; IN VIETNAM: 



Drinking led to all trouble 1 

Drugs led to a/f tToj|||^ . . . ; 2 

Both drinking and drugs led to all 

trouble' 3, 

Neither drinking or drugs (other only) 4 

Drinking and other 5 

Drugs and other 6 

Drinking, drucjs, and other ; 7 

1 




IF AFTER VIETNAM: 

G Did dunking lead to any of .that trouble after you got B^k from Vietnam - even 
uidirecylN ^ 



32/ 



Yes 
No 



H. [ASK IF USED ANY DRUGS SINCE RETURN): Did, using drugs (including 
marijuana) lead to any of that trouble after Vietnam, even indirectly? 

/ 

Yes c ' 

„ No d 

I . Did you have uny disciplinary action that was not related to either drugs or alc6hol, 
after Vietnam? 



Yes (CODf BELOW) . . . e 

No (CODE BELOW) . f 



162 
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CODE RESPONSES TO G. H, AND I; AFTER VIETNAM: 



Drinking led to all trouble ^1 33/ 

Drugs led to all trouble* 2 

Both drinking and drugs led xo all ' ^ 

trouble ; 3 

Neither drinking or drugs (other only) 4 

Drinking and other 4 5 

. Drugs and other 6 

Drinking, drugs, and other 7 



163. Were you ever arrested, or sent to juvenile court, before you went into the Service? 

# 

No (GO TOO 164) 1 34/9 

♦ 1 One or two times (ASK A-B) 2 

IF YES. ASK: How many times^were \ Three or four times (ASK A-B) .... 3 

you arrested altogether before Service, ( Five or more times (ASK A-B) 4 

. either as a juvenile or as an adult? I Arrested, number not specified 

'( (ASKAB) ' 5 

IF YES: 

A. Did drinking ever lead to your arrest(s) before Service, even indirectly? 

— ' Yes 1 35/ 

V No 2 

Did your police trouble have anything to do witR'your entering Service? 

* Ves 1 36/ 

No M ...2 



164. Have you been in any fights since you got back from Vietnam? 

No 1 37/9 

C One 2 

1 Two 3 

IF YES, ASK: How many, times? \ t-u 

^ ♦ j Three or more 4 

: - Fights, number not specified 5 



165. Did you get into fights pretty often before you went into Service? 

Yes, often 1 38/9 

^ I Occasionally 2 

IF NO, ASK: Did you occasionally? < Once or twice 3" 

( . Never, or not sigfe age 16 4 
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166. Have you had any period of several weeks of feeling depressed, blue, or down in the 
dufnps since you've been back? 



IF YES, ASK: How soon after you got 
back did you begin feeling that way; 
or were you already feeling depressed 
when you lande^ 



No (GOTOQ 167) 01 

When landed (ASK A) 02 

Less than 1 week (ASK A) 03 

1 week to less than 1 month (ASK A) 04 

1 month to less than 2 (ASK A) ... 05 

2 months to less than 4 (ASK A) . 06 
4 months to less than 8 (ASK A) . . 07 
8 months to less than 10 (ASK A) . 08 
10 months to less than 12 (ASK A) . 09 

1 2 months or more (ASK A) 10 

Yes, time not specified (ASK A) . ^ 11 



39-40/99 



A. IF ANY PERIOD: Do you still feel that way, or did those feeIings"go away? 



Still feel that way (constantly or 

sporadically (ASK [1] ) 1 

Went away (ASK [2] ) • 2 



41/ 



[11 IF STILL FEELS THAT WAY: 
way? CODE BELOW. 



For how long have you been feeling that 



[21 IF FEELING WENT AWA Y: Over how long a time did those feelings last (the 
longest time)? CODE B^LOW. 

Less than 1 week 1 

1 week to less than 1 month 2 

1 month to less than 2 3 

0 2 months to less than 4 4 

4 months to less than 8 5 

8 months to less than 10 6 

10 months to less than 12 . 7 

1 2 months or more 8 



42/ 



YES 



NO 



167. -A. Since you've been back, have you had trouble sleeping, 

over a period of several weeks? . 

B Since you've been back, has there been a long enough 
period when you didn't feel hungry, so that you lost 
weight (more than 5 lbs.)? 

C. Have you - for several weeks — felt tired for no reason, 

or not able to get going when you wanted to do something? 

D. Since you've been back, have you been thinking about*dying, 
or about harming yourself? 

E. . Have yOu been worried about losing your mind? 

F. . Have you had any crying spells? 

164 
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2 

2 

2 
2 
2 



43/9 

44/9 

45/9 

46/9 
47/9 
48/9 
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If IN SERVICE. SKIP TO Q 169 

1fj8 SifH t* y(ju tidvr Ijren out uf S»*rviC\-», hdve v<ju sftMi j <ioc(or jbout your ruTves or ♦ijeln^g 



A Were yoij in .j hijspitdl-' 



Yus (ASK A C) 
No (GO TO Q 1691 



Yes 



5 



IF NG, ASK H.)w mjny docior visits 



I Ono 2 

1 Two to four 3 

(ImJ v(;ij hdv»^' ^ Five or more . . 4 

^ ( Not hosp . fio visits not specified 5 
B W.is lh.it (\.v»'i«f iht.'v) dt d VA fdcilitv, some other clintc or hospital, or to a private 
(lo< tof'^ CODE AS MANY AS APPLY ' 



49/ 



50/ 



Chnic 

Hospital 
Private CTjctor 
Otht/ISPECIFY) 



1 


51/ 


. 2 


52/ 


3 


• 53/ 


/ 4 


54/ 


5 


55/ 



Hu'.v I'HHj .ittfi yotittjot Dui fjt 5»Mvit you f/fs{ d (luctor tiljoowt this k»f»d of 



L»'ss thjr> one vjrrk "... '1 

Oi^»' vvi'ek to l»\ss Ovtfi one month 2 

Onr* month to lt",s thdo 2 . 3 

Twfj months To less tfuin 4 4 

Four rTiontfis to U»ss thjti 8 5 

FujfU rnontfis to h'ss thd*» 10 6 

Tt-n mouths to lr-,s ihdU 1? 7 

r^.-rlv*' mouths or rTU)rr 8 



56/ 



EKLC 



4Sa: everyone 



.'f y^^\ ^l.S^ wVd*. TM.iT lu foie 

,Ot. vVf'Ut to V'ttr^j^l in V»et* 
o.»rn .jflrr ,()tj /jot h.trk or 
cJiirM>'j rTiii-r 'hjn ()!'.»■ of those 



,i 'lo( tor tor u'lvous pr nhJrnv. 

0 1 /Ol 




01 5/ 58 99 



efUdfTi only (SKIP TO 0 171) 02 
Im VieiMjm o7ily (SKIP TOO 171) 03 

After V't»'tujrTi only (ASK A) 04 

Before .?ory in (SKIP TO Q 171) 05 

8«fore.*/>^/dfter (ASK A) - 06 

In jf>(l dfter (ASK A) 07 
AH. before, tu. dr>d jf ter 

(ASK A) 08 
Yes. fiot specified when 

(SKIP TO Q 1 ;i) " 09 
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A. IF AFTER VIETNAM, When you saw the doctor for this problem (after you left 
Vietnam), wert you in a hospital? 



Yes 



59/ 



IF NO. ASK: How many doctor visits 
did yoti have (after Vietnam)? 



One 2 

Two to four 3 

Five or more 4 

Not hosp.; no. visits not specified 



170 ASK IF DID NOT SEE DOCTOR IN SERVICE, FOR NERVOUS PROBLEMS: Did you 
have any nervous problems while you were in Service for which you thought you ought 
to see a doctor, but didn't^ . 



No 



01 



60 61/ 



IF YES. ASK: When was that before 
Vietnam, in Vietnam, after Vietnam, 
or during more than one of (hose 
times ^ ^ 



Before Vietnam only 02 

In Vietnam only - 03 

After Vietnam only ? ■ - 0^ 

Before and in - 05 

Before and after 06 

In aw/ after 07 

* All; before, in, arxJ after 08 

Yes, not specified when 09 



ASK EVERYONE 



1 71 Before you went into Service, had you ever seen a <ioctor for nervous problems? 



No 



172 Firidlly. I have d few queslioas jbout your childhood. Did you live with both your real 
pdrtfnts the time until you were? 16' 

Ves (GO TO Q 173) 1 



62/9 



^ 63/9 



IF NO, ASK Who wds jbsent your 

fjlher or your mother, or both of 

thcm^ 
C 

IF EITHER PARENT GONE 



Father gone (ASK A & B) 2 

Mother gone (ASK A & B) 3 

Both gone (ASK A & B) 4 



A Whdt hdppfruxi did (hc/Sihe) Jejve, or die. or go to a hospital, or what' RECORD 
VERBATIM AND C0D£ ONE 



Separated 
^Oe*ith , . 
Hospuat . *it«x>j| 
I Sepdrate<l^Bun|th 
|i .Separ«t9dnVnos9ital 
Death aftm)spilal 
- S<?parare<>^e4th. and hospital 
otheft (SPI^f Y| . 

• 166 
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>4 



1 

2 
3 
4 
5 
6 
7 
8 



64/ 
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B Did you hav^a step parent (parents), or did anyone else act as a parent to you? 

Yes 1* 65/ 

No 2 

173. What did the person who supported you do for a living vvhen you werearound 14 or 15? 
(IF FATHER (OR FATHER SUBSTITUTE) WORKING, GET HIS OCCUPATION- 
OTHERWISE, ASK FOR "...the main earner in your family.") (PROBE, JF ^ 
•NECESSARY. What was (his/her| job called? What were some of (his/herl main duties?4 



OCCUPATION: 



0 B. What kind of business was that? (What did they make or do?) 

INDUSTRY 1^ » 

^ . BEGIN DECK 10 * 

174. Did either or both of your (real) parents have a drinking problem when you wtre growing 
up? (Which?) 

Neither 01 iai1/99 

Real father only 02 

Real mother only . . . . , 03 

Both real parents 04 

Mojther no, DK father . 05 

^ Motherves,DK father 06 

Father rK>, DK mother 07 

Father yes, DK mother %^ 08 

DK either r. 09 

A fF HAD PARENT SUBSTITUTE(S) ASK: How about the («trson(s) wha took care 
of you after your (mother/father) was gor>€ - did (he/shi/lhey) have a drinking 
problem? 

Yes, one or ^th 1 y2i 

No, neither 2 



1 75 Were either or both of your (real) parents on drugs when you were growing up? (Which?) 



Neither oi 13-14/99 

Real father only : . . 02 

Real mother only 03 

Both real parents . 04 

Mother no, DK father 05 

Mother yes, OK father 06 

Father no, DK mother ... r ... . 07 

Father yes, DK mother 08 

^ DK either 09 



A IF HAD PARENT SUBSTITUTE(S) ASK: How about the person(s) wvho took care 
of you after yoor (mother/father) was gone - did (he/she/they) use drugs? 



Yes. one or both / . 1 . 15/ 

No, neither 2 
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— '- ' ^"^TT 

176. Did either of your (real) parents have an arrest r9(^(l? (Which?) 

' llflUher 01 

^"^.ji JReal father only 02 

' Real mother only 03 

Both real parents 04 

Mother no, DK father . . , 05 

Mother yes, DK father 06 

' Father no, DK mother 07 

I Father yes, DK mother 08 

DK either 09 



16 17/99 



if. HAD PARENT SUBSTITUTEiS) ASK:^ How about the person(s) who took care 
of you after your (mother/father) was gone - did {he/^y^e^tygt) have an arrest 
rprord> * '^MJF^ * 



Yes,/>nfeo^r both 1 

No, nemhief ^ 2 



18/ 



177. Did either of J^em have any nervous illr^ess or breakdown, or mental troubles, for which 
they saw a doctor or went into a hospital (Which?) 



Neither 01 

Real father only 02 

Real mother only 03 

Both real parents . . 04 

Mother no, DK fathe?r 05 

Mother yes, DK father ... 06 

Father no, DK mother 07 

Father yes, DK mother 08 

DK either 09 



19 20/99 



tf HAD PARENT SUBSTITUTEiS) ASK How about the person(s) who took care 
of you after your (mother/father) was gor^e - did (he/she/they) have any nervour 
(tiness or breakdown, or meDial troubles for which they saw a cJoctor or went into a 
hospital^ 

Y(?s. one or both 1 
No, neither 2 



21/ 



* 178 VVhtTedid you hv«' fTWJsl of Ihr lime when you vv»Te in your teens? RECORD PLACE 



(City or Town) 



(State) 



IF LARGE CITY. ASK Was 
the (Jly ils»*lf. or m j suhurh? 



that in 



j In city its»*lf 
( Sut)orb 



22/9 



IF NOr LARGE CITY. ASK Was that |^ Ru.* aMcountry ) 3 

out in the country, in j small town, a ) SniMill town 

^mdll city. Of the subtirb of a lartjf? i -LMi < ,\ . 5 

city? ' f Siiburb of J liirgf City 2 



168 
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1 79. Did you ever get held back a grade in school? . ^ 

\ , 

Never 1 ^a/S^"^ 

Ince ^ 2 

A?, How many times? ^ Twice 3 

Three or more 4 



I V 

180 Did you attend school regularly or did you stay ajilt from school a lot? ^ 

m 

t - Regularly ; f 24/9 

Stayed away a lot . . . 2 

Stayed away a lot in last year 

only (VOLUNTEERED) 3 

Other (SPECrt=Y) ..4 . 

181. With whjch draft board were you registered when you entfred Service? Do you remember 

the number? Can you tell me the location? ^ 

LOCAL DRAFT BOARD NUMBER: ^ , 



LOCATION / / 

(Street) (City /Town) (State) 

Oon't'remember number or location (ASK A) a 
Had none (en(«ed before age 18) (ASK A) ..b 

A fF DON'T KNOW OR ENTERED BEFORE AGE 18: Where did you live at the 
time you entered Service? 

" --- -- s-'^ 

(City or Town) * (State)' 



182 ASK ONL Y IF U^D ANY DRUGS UNCLUDim (MARIJUANA) IN VIETNAM: 

Thmknty hdck Over your exp(?rience with drugs in VietfKiV do you thjfk it has done you 



<iny hdrm^ ^ 



Yes • 1 25/ 

No 2 



ASK B^ERYONE 

183 Wh.it citxMit the future (Jo you think you'll be using narcotics^ 



Yes (ASK A) i 26/9 

No (GO TO 0 184) 2 

Don't know (ASK A) . 3 

165 
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?5^«^PflA(^^ D,o*y&tb thif!ki^6u'M h them (if you 




U^C ^ IN I U 



. Dp lyou Ihink, using otlfiiiHaru^ wiU/:Jluse you any problems in the future, or won't you use any? 

* . * / >/^onx use any (GO TO Q 185) . . , . . 1 28/9 

/! „ * ; \ Yes, problems (ASK A) 2 

' » : . ' ' ' No. no problem (ASK A) 3 

• ? . , " V; ■ ' Don't know (ASK A) 4 




What ^flt^pq thinl^ yoi5're likely to use? 



Marijuana only l 

Uppers only 2 

Downers only 3 

Marijuana + uppers 4 

Marijuana + downers 5 

Uppers f downers 6 

All three 7 

Other (SPECIFY) ^ 



CLOSE YOUR BOOK 

185. Th()»> arc ^11 iho (questions Now there is one more thing. ,We need a urir>c sample. The 
'^vu;^U^ will he s«:nt \o Canrida for analysis (SHOW ADDRESSED CONTAINER), and 
your n,Hr)c will not bo on >t. scj tl writ not be on the report That way. we can estimate 
how many posuivo urines there are arnong all Vtetnam veterans, withoijt knowing tor any 
•nHividual whether h's urine is r)osiTiv(r or not. 



29/ 



Gave urine sample (ASK A) 1 

Refused (ASK A) 2 



Do you think it (wil(/woijld| likely be positive? 



Yes (ASK B) * , 7 1 

No , / 2 



B IFYBSTOA. Wilh what MSPECIFY DRUG ) 



30/9 



31/9 



186 Fmjily, may I have your Social Security numbeil^ (The number will be checkfxi against 
our office rt»rords only to make sun? I have intervM.»wed the riijhl person it will nol go 
with ynur interview jor your urine sample! | 

RECORD NUMBER IN UPPER RIGHT CORNER OF FACE SHEET. DO NOT ENTER 
NUMBER ANYWHERE ON QUESTIONNAIRE IF REFUSED, OR OON'T KNOW, 
NOJTE THIS ON FACE SHEET ONLY. J 
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TIME 


AM 


ENDED: 


PM 



187. Are there any questions you would like to ask me? (SUMMARIZE BRIEFLY, AFTER 
LEAVING R.) 



♦ INTERVIEWER REMARKS 



A. Length of Interview: 



B. Date of Interview: 



V (Month) 
^5-36/99 

C. Interviewer's Signature: 



32 34/999 



(Oayl 

37 38/99 



D. City of Interview: 

. / 

(City/Town) (State) 

E. Place of Intervjew: 

39-40/99 

R's home 01 

Office space ~ NORC or 

borrowed/rented 02 

Interviewer's hotel lobby 03 

Car . 04 

Bar or restaurant 05 

AUrcotic treatment facility 06 

Hospital 07 

Jail 08 

' Other (SPECIFY) \ 09 



17 



DESCRIBE THE RESPONDENT: 

G. Weight: 

Emaciated . / 1 42/9 

Thin : 2 

Average 3 

Obese 4 

H. Honesty of response: 

High 1 ' 43/9 

Medium 2 

Low 3 

I. Understanding of questions: 

High 44/9 

\ Medium 2 

Low 3 

J. Ability to articulate answers: 

High 1 45/9 

Medium 2 

Low 3 

K . Cooperat iveness: 

Cooperative 1 46/9 

Suspicious 2 

Hostile 3 

Uncommunicative 4 



C 08 



Privacy? % 

Yes r 41/9 

No 2 

Most of the time 3 



M. 



Any si 
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J 



Yes 



No 



Drunkenness? . 1 2 47/9 

Drug intoxication? 1 2 48/9 

Nervous problem? 1 2 49/9 

Withdrawal? , . . 1 2 50/9 

Ethnic group: 

Black 1 51/9 

White 2 

Oriental . . . 3 

Indian 

Spanish^>^ 7 5 

CapVtell .Nn-^ 6 




172 



f 



C-69 



ERIC 



